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FROM MENTAL AND NERVOUS STRAIN 
Y 


THE strain of recent years has resulted in an increase in mental and 
nervous cases and many patients are seeking alleviation of the rest- 
lessness and irritability associated with these conditions. In the 
treatment of these cases Ipral Calcium (formerly Ipral) Squibb has 
been found by clinical experience to be of particular valuc. 

Ipral Calcium Squibb (calcium ethylisopropylbarbiturate) in- 
duces refreshing sleep closely resembling the normal and free from 
unpleasant after effects. It is readily absorbed, rapid in action, and 
effective in small therapeutic doses. And Ipral Calcium ts safe 
it is non-narcotic and in therapeutic doses, even when employed in 
sufficient amount to produce amnesia, the effect on the heart, circu- 
lation and blood pressure is negligible. 

Ipral Calcium Squibb is marketed in bottles containing 10, 100 
and 1000 2-gr. tablets. 


For further information write Professional Service 


Department, 745 Fifth Avenue, New York City 








IPRAL CALCIUM SQUIBB 











In responding to an advertisement say you saw it in Public Health Nursing 
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REBUILD 


The public health nurse has a special 
stake in the success of the 1934 Mobili- 
zation for Human Needs, which is now 
focusing public attention on the essen- 
tial services of voluntary organizations 
in meeting needs outside the scope of 
unemployment relief. 

Budgets may have been cut, income 
from paid visits may have gone down, 
but requests for free service have 
mounted. In fact, free nursing service 
by privately supported nursing groups 
has increased 21 per cent while free 
nursing by governmental units has actu- 
ally decreased 3 per cent. 

‘The immensity of Federal relief ex- 
penditures,’ declares John Stewart 
Bryan, President of Community Chests 
and Councils, in a letter to editors quot- 
ing these figures on nursing. service, 
“overshadows the increased need for 
other welfare services such as hospitals, 
nursing, child and family welfare, recre- 
ation and guidance of youth. The drain 
on governmental resources merely for 
material relief has thrown a dispropor- 
tionate burden of other services on pri- 
vate social agencies. 

‘For example, 68 per cent of all hos- 
pital facilities are privately maintained. 
Yet during the depression while free 
care of patients in governmental hospi- 
tals has increased only 19 per cent, in 
privately supported hospitals it has in- 
creased 46 per cent.” 

It is no news to board members and 
nurses that unemployment has thrown a 
great additional burden on human 
service agencies of all kinds, but many 
citizens are unaware of its implications 
in terms of maintaining the social agen- 
cies which are financed by voluntary 
contributions. 

To clear up misunderstanding, spread 


*Graybar Building, New York, N 


information, arouse a sense of neighbor 
ly obligation, and help prepare people's 
minds and hearts for the appeals which 
their local community chests and wel 
fare agencies will make, is the function 
of the 1934 Mobilization for Human 











Needs. This movement, as in previous 
years, represents the interests of thirty- 
four national social and hea'th agencies 
(including the N.O.P.H.N.) operating 
through Community Chests and Coun 
cils, Inc.,* as administrative agent 
Newton D. Baker is again chairman of 
its National Citizens’ Committee, and 
Mrs. Franklin D. Roosevelt will again 
be chairman of the National Women’s 
Committee which sponsors Women’s 
Crusades of information and understand- 
ing. A national conference, national 
radio broadcasts, posters, motion pic- 
tures, magazine advertising, newspaper 
and magazine articles, are included in 
the program of the Mobilization. 

Much of the educational work in local 
areas will be accomplished through the 
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Women’s Crusade, as a preliminary to 
the financial campaign of the community 
chest or other welfare fund. Last vear’s 
experience proved conclusively — that 
women can take the lead effectively in 
discussing informally the need for 
human service, in arranging addresses 


HEALTH NURSING 


before clubs, in promoting a community- 
wide consciousness of the obligations to 
be met. 

The slogan of the 1934 Mobilization 
for Human Needs is just one word 
‘Rebuild’ —and in that word there is 
a challenge to every citizen. 


WHAT HAPPENED TO PUBLIC HEALTH NURSING IN 1933 


Individual agencies struggling with 
the changes and adjustments within 
their own organization and_ territory 
need the perspective that comes from 
knowing what is happening elsewhere 
and what the trends are in the move 
ment as a whole. In order to discover 
these trends for the guidance of those 
concerned nationally and locally with 
public health nursing, the N.O.P.H.N. 
with the codperation of local agencies 
has for the last two years conducted a 
“Yearly Review” of public health nurs 
ing using the questionnaire method. 

On the whole, the facts revealed in 
the article on page 454 are decidedly 
encouraging. There was less than a 2 
per cent reduction in staff last year in 
the agencies studied, as against a 4 per 
cent reduction the year previous. <A fur- 
ther analysis shows that 65 per cent of 
the agencies had no reduction; 10 per 
cent had an increase; and only 25 per 
cent had a decrease. The official agen- 
cies, especially boards of education, had 
the greatest stability, while the non- 
official agencies showed more change 
both in additions and decreases, the 
greatest changes occurring in the largest 
staffs. 

Naturally the picture as to what hap- 
pened to incomes and expenditures is a 
reflection of each other. The total de- 
crease in incomes in private agencies 
compared to the previous year was 10 
per cent, 84 per cent of the agencies 
showing some decrease. However, in 
almost half of the agencies the decrease 
was less than 10 per cent and 16 per 
cent showed an increase. The most sig- 
nificant material on incomes for private 
agencies is that which shows where the 
decreases and increases occur. There 
was a 4 per cent increase in the amount 


. there seems a logic in 


received from tax funds and a 6 per cent 
increase in the amount received from 
capital funds and endowments which in- 
dicates greater use of capital for current 
expenses. Contributions decreased 9 
per cent and earnings 19 per cent. This 
gives a very clear picture of the prob 
lem. A further analysis of earnings 
shows that there was a 21 per cent de- 
crease in earnings from insurance com- 
panies. 

The story for expenditures is much 
the same—an 11 per cent reduction for 
private agencies and approximately 7 
per cent for public. 

The changes in program are those 
that are familiar to all who have been 
in touch with what has been happening 

combinations of services and agencies 
being one of the hopeful results. Also it 
is a satisfaction to know that new ser- 
vices have been added with communica- 
ble disease nursing heading the list in 
order of frequency. Where services 
have been transferred to other agencies, 
each transfer 
listed. One of the regrettable modifica- 
tions is the necessity in the private 
agency of giving a larger proportion of 
time to bedside care with corresponding- 
ly less time to health supervision. How- 
ever, the placing of more responsibility 
on families for bedside care is a step in 
the right direction as is greater emphasis 
on what can be accomplished through 
infant and prenatal conferences and 
classes, granting that the opportunity 
thus afforded is used to the best ad- 
vantage. 

One cannot but be impressed with the 
fact that public health nursing has with- 
stood the shock of the economic situa- 
tion, not just passively but construc- 
tively, and now is beginning to build 
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} again. It could not be otherwise with essential in any standard of living that 
those on all sides, including scientific provides for survival and a_ possible 
and professional authorities and the fed- future. 


eral government, increasingly recogniz- KATHARINE TUCKER 
ing the fact that safeguarding health General Director, National Organization 
and providing care in time of illness are for Public Health Nursin 


HEALTH EMPHASES FOR P.T.A.'’S IN 1934-35 
Recommendations from the Health Panel held at the meeting of the National 
Congress of Parents and Teachers in Des Moines, lowa, in May, 1934: 
1. Promote increased health consciousness 


2. Plan more complete health programs, including all phases of health 


3. Endeavor to secure better understanding between local medical and dental societies and 
the parent-teacher association. Attempt to secure lay representatives on medical and 
dental boards 


+. Aim to get more children under medical and dental care by means of a better carrying 
through of the Summer Round-Up plans with special attention to follow-up 


5. Better home understanding of and coOperation with the school health programs so that 


the home may carry out the health practices taught in the schoo! health progran 
©. Cooperate with the health program in the school with special reference to nutrition 


Increase development of hot school lunches with special attention to needy children 
where economic conditions demand it 


8. Promote immunization against diphtheria, vaccination against sma!lpox, tuberculin test 
ing, and other protective measures as needed 


i 9. Urge strict observance of law for control of communicable diseases, especially quaran 
tine laws. 


10. Cooperate with public health organizations—national, state, county, and local 
11. Promote community codperation in community health programs and projects 


12. Promote health legislation endorsed by the National Congress 
—Child Welfare, June-July, 1934 





SCHOOL HEALTH SECTION—19 34-35 
The announcement of a novel plan for the School Health Section in this 
magazine will be made in October. We promise you an entirely new approach 
to your problems. Watch for the October number! 




















Yearly Review of Public Health Nursing 


By ANNA J. MILLER 


Statistician, National Organization for Public Health Nursing 


N April of this year the National 
Organization for Public Health 
Nursing sent out a questionnaire 

entitled “Yearly Review of Public 
Health Nursing for 1933.” The replies 
to the questions indicate changes which 
have taken place during the past year in 
the field of public health nursing with 
respect to personnel, finances, and pro- 
gram. 

To obtain an adequate sampling so 
that the picture presented by the data 
would be truly representative, the selec- 
tion of the 450 agencies to which re- 
quests for this information were sent 
was made on the basis of their distribu- 
tion as shown in the “Census of Public 
Health Nursing in the United States, 
1931."* The factors taken into con- 
sideration in making the selection were: 
type of agency, (private or public, both 
board of education and health depart- 
ment), size of staff, and location by 
geographic area and by size of city. 

Questionnaires returned by 300 agen- 
cies are included in this analysis. Of 
these 300 organizations, 143 are pri- 
vate public health nursing associations, 
77 are nursing services under health de- 
partments, and 80 are under boards of 
education. 

The distribution of these organiza- 
tions according to size of staff is shown 
below. 


No. of nurses No. of agencies 





on staff 1932 1933 
Over i00 ..... . 9 
50-100 ... 17 16 
25-49 .. 33 34 
15-24 ... ; 37 40 
10-14 . . 31 29 
6-9 . , Piccearohenesnenake baieaante a 64 
| De dee kd 92 

On RE ea 15 ~ 16 

| SERRE? ARR 300 300 


The number included in each of five 
geographic sections is as follows: 


No. of 

Section agencies 
New England nie? 50 
Middle Atlantic 78 
South 37 
Middle West 103 
Far West 32 
Total 300 


The distribution according to popula- 
tion of the city in which the agency is 
located is given in the table following. 


No. ol 
Size of city agencies 

Over 1,000,000 12 
500,000 1,000,000 14 
250,000 500,000 38 
100,000 250,000 70 
50,000 - 100,000 72 
25,000 50,000 51 
Less than 25,000 36 
293 

Rural 7 
Total 300 


PERSONNEL 

The question covering size of staff 
called for the number employed on the 
regular staff on December 1, 1932, on 
December 1, 1933, and on April 1, 1934. 
The official agencies reported only as to 
the number of nurses. The public health 
nursing associations were asked to fur- 
nish itemized personnel figures, show- 
ing in addition to nursing staff, special 
workers and clerical help. On Decem- 
ber 1, 1932, the 300 organizations had 
6200 nurses on their staffs; a year later 
there were 6093. There was a reduc- 
tion of 107 nurses which is a decrease 
of less than 2 per cent.** The reduction 


for each type of agency is shown in 
Table I. 


*Published by the National Organization for Public Health Nursing. 
**In a similar study made for 1932, this decrease in the year December 1, 1931-December 1, 
1932 was found to be 4 per cent. See Pustic Heart Nursina, April 1933, “Changes in the 


Public Health Nursing Field During 1932.” 
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TABLE I 


Pub.ic Health Nursing Association 
Health Departments 
Boards of Education 


Total 


These figures indicate that the size of 
the nursing staff in the official agency 
was more stationary than in the private 
organization, and that health depart- 
ments underwent the least change in 
this respect. 

Of the 300 organizations, 194 showed 
no change in the size of the nursing 
staff during the year December 1, 1932- 
December 1, 1933. This constitutes 65 
per cent of the total agencies studied. 
In 29 organizations or in 10 per cent 
there was an increase, and in the bal- 
ance of 77 agencies or 25 per cent, there 
was a decrease. ‘Table Il shows these 
results by type of agency. 
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Number of Nurses Per cent 
1932 1933 Decrease Decrease 
S87 521 66 2.6 
2577-2557 ).8 
1036 1015 21 2.0 
6200 6093 107 1.7 
agencies undergoing a change. There 


was a change in the size of nursing staff 
in all of the agencies with staffs of over 
100, and in only one-fifth of those with 
2 to 5 nurses. For agencies with nurs- 
ing staff of the magnitudes listed, the 
per cent in which there was no change, 
the per cent with an increase, and the 
per cent with a decrease, are shown in 
Table III for each group. 

Grouping the agencies into five geo- 
graphic sections, and comparing the per- 
centage of the total agencies in each 
section which made no change in size 
of nursing staff, we find that these per- 
centages are rather uniform, and close to 


TABLE Il 


Pubic Health Nursing Associations 
Health Departments 

Boards of Education 

\ izencies 


More than three-quarters of the board 
of education nursing staffs underwent 
no change in size, while this was true 
of only slightly more than half of the 
private organizations. A greater pro- 
portion of the latter made both addi- 
tions and cuts in the staff than in the 
official agencies. 

An analysis of changes during 1933 
in size of nursing staff in agencies 
grouped by size of such staff on Decem- 
ber 1, 1932, indicates that the larger 
the staff the greater the proportion of 


1932—1933 
Per cent of agencie 
No change Increase Decrease 
50 12 
60 Q S 
79 6 15 
65 10 5 


the results for all agencies irrespective 
of location (Table IV). 

The New England section has the 
largest percentage of agencies with no 
change in size of nursing staff. On the 
other hand, for those agencies which did 
make changes in the number of nurses 
employed, the percentage reduction was 
greatest in this section, and smallest in 
the Middle Atlantic area 

The total reduction of 107 in the 
number of nurses employed by these 
300 agencies is the resultant of 212 


TABLE Ill 


No. of nurses 
on staff 


Over 100 
50-100 
25- 49 
15- 24 
10- 14 
6 


) 


18) 
< 
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1932—1933 


Per cent of agencies 


No change Increase Decrease 

20 80 

35 18 47 

52 12 36 

590 6 35 

45 13 42 

74 6 20 

7 
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TABL 


New England 

Middle Atlantic 

South 

Middle West 

Far West 

All agencies 

nurses dropped from the staffs and 105 
added. Of the 212 nurses dropped, 183 
or 86 per cent were staff nurses, and 26 
or 12 per cent were supervisors. ‘The 
balance consisted of an assistant direc- 
tor in a private agency and 2 directors 
of nursing in health departments. The 
105 nurses added during the year in- 
cluded 97 staff nurses and 8 supervisors, 
which are 92 per cent and 8 per cent 
respectively of the total number of 
nurses added. 

The figures relating to clerical staff in 
the 143 private agencies show that 131 
had such workers, and that the total 
number employed was 315 on Decem- 
ber 1, 1932, and increased to 319 a year 
later. No change was made in the size 
of the clerical staff during this period 
in 113 of the 131 agencies, or in 86 
per cent. 

Twenty-one of these 143 agencies re- 
port special workers on the staff; the 
total number of such workers was 49 on 
December 1, 1932, and included 4 do- 
ing mental hygiene work, 4 social ser- 
vice workers, 14 nutritionists, 11 physio- 
therapists, 7 housekeepers or custodians. 
The other 9 held miscellaneous positions. 
Eight of the 21 agencies have made 4 
change in the number of such workers: 
4 increased the number, adding a nu- 
tritionist, a physiotherapist, an occupa- 
tional therapist, and a part time nutri- 
tion consultant; 4 made a cut in the 
number, 1 dropping one of two mental 
hygiene workers, and one a physiother- 
apist. The other 2 decreased the num- 
ber of housekeepers. 
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E IV 


1932 1933 


Per cent of agencies 


No change Increase Decrease 
a 6 2 
63 10 7 
62 5 33 
64 12 24 
62 13 25 
05 10 25 


Considering now the figures reported 
for personnel on April 1, 1934, we find 
that since December 1, 1933, the 68 
which made changes have 
added 48 nurses, including a director, an 
assistant director, 7 supervisors, and 39 
staff nurses. During the same _ period 
70 nurses were dropped, of whom 2 were 
assistant directors, 8 were supervisors, 
and 60 were staff nurses. Of the 300 
organizations, 232 or 77 per cent had 
made no change in the size of the nurs 
ing staff. The per cent of agencies of 
each type in which the staff remained 
the same is shown in Table V. 

A comparison with the corresponding 
figures for the year 1933 as shown on 
page 455 shows that 77 per cent had 
made no change from December 1, 1933, 
to April 1, 1934, as against 65 per cent 
during the year December 1, 1932-De 
cember 1, 1933. Again we find that of 
the three types of agency, boards of edu 
cation were the least likely to make such 
changes, only 4 per cent of them having 
done so in this four month period. 


agencies 


INCOME 


Figures relating to income for each 
of the fiscal years 1932 and 1933 were 
requested only from ‘he private public 
health nursing associations. The fou 
main sources of income considered in the 
analysis of these figures are (1) Tax 
funds, (2) Capital iunds and endow 
ments, (3) Contributions, (4) Earnings 
The directions accompanying the ques 
tionnaire specified that entries should 
include only income used for current 


TABLE V 


Public Health Nursing Associations 
Health Department 

Board of Education 

All agencies 


December 1, 1933-April 1, 1934 
Per cent of agencies 
with no change 


66 
79 
96 
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expense. For example, the total amount 
of an endowment fund received in 1932 
would not be entered if only the interest 
on it was used for the year’s expenses; 
only the interest amount would be in- 
cluded as an income item under ‘“Cap- 
ital funds and endowments.” 

Replies to the income question were 
received from 140 of the agencies in 
sufficient detail to be included in the 
analysis of these figures. The total in- 
come reported by these agencies in 1932 
was $5,614,449; in 1933 it was $5,040,- 
304. The difference was $574,085, or a 
decrease of 10 per cent. Of the 140 
agencies, 117 or 84 per cent show a de- 
crease in income for 1933. The decrease 
ranges from less than | per cent to 35 
per cent; the income of almost half the 
igencies decreased less than 10 per cent. 
For 23 agencies or 16 per cent, income 
for 1933 was greater than that for 1932. 

A comparison of income for the two 
years for the agencies grouped by size 
of staff, indicates that the larger agen- 
cies had the greatest reduction in in- 
come. For those with staffs of 50 or 
more nurses it was 13 per cent; for 
those with 1 to 5 nurses it was 6 per 
cent. Similarly, agencies located in the 
larger cities (which are also the larger 
staff organizations) had a greater re- 
duction than those in the smaller cities. 
rhe reduction was 17 per cent for the 
three agencies included which were lo- 
cated in cities of 1,000,000 or over pop- 
ulation, and 6 per cent for the 20 agen- 
cies in cities of less than 25,000 popu- 
lation. 

The change in income varied with the 
geographic location. The per cent reduc- 
tion was least in the Middle Atlantic 
section with 3 per cent, and greatest in 
the South section with 15 per cent. For 
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the other sections the figures are Far 
West 10 per cent, New England 12 pet 
cent, and the Middle West 14 per cent. 

In Table VI is shown the per cent of 
total current income derived from the 
sources listed, for each of the years 1932 
and 1933. 

The proportions are approximately 
the same for the two years. The great 
est change is in the per cent of income 
derived from earnings, which decreased 
from 31 per cent in 1932 to 28 per cent 
in 1933. Considering the actual amounts 
received from these sources, and not in 
relation to total income, we find that a 
greater sum was received in 1933 than 
in 1932 from tax funds and from cap 
ital funds, and a lesser amount from 
contributions and earnings. The per 
cent change in the income from each of 
the sources is shown below: 


Tax Funds 1° In 


Capital Funds and Endowments 6 _ Increast 
Contributions “% Decreas 
Earnings 19% Decrease 


Of the 140 agencies, 93 or 66 per 
cent received tax funds in 1933.* The 
per cent of the total income which these 
funds constituted ranged from less than 
1 per cent to 100 per cent in two of 
the agencies. Over half of the 93 agen- 
cies receiving tax funds derived more 
than 10 per cent of their total income 
for the year from this source, and one- 
quarter of the agencies, 30 per cent or 
more. 

Ninety-eight agencies or 70 per cent 
received part of their 1933 income from 
capital funds and endowments. The 
percentage obtained from this source 
was less than 5 per cent in half of the 
98 agencies, and less than 10 per cent in 
three-quarters of them. 

All of 140 agencies except the two 


TABLE VI 


Source 


Tax Funds 

Capital Funds and Endowments 
Contributions 

Earnings 

All other 


Total 


Per cent of total current incem«e 
193 193 
) If 
‘ “A 
3] g 
l l 
100 1 


*For an account of such funds in 1932, see ““Tax Money for Privately Administered Public 
Health Nursing Services” in Pustic Heart Nursinc, Ju'y 1933 
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which derived all of their income from 
tax funds were the recipients of contri- 
butions. Over half obtained 50 per 
cent or more of their income from con- 
tributions. 

All of the agencies with the same two 
exceptions mentioned above in connec- 
tion with contributions had earnings in 
1933. These earnings included fees 
from individual patients, from insurance 
companies and from others. Over half 
of the agencies collected 20 per cent or 
more of their total income for the year 
from fees. 

Of the 138 agencies with earnings, 
128 or 93 per cent received fees from 
insurance companies in 1933. For these 
agencies insurance company earnings 
were 81 per cent of total earnings for 
the year 1933, as against 83 per cent 
in 1932. The total amount collected 
from insurance companies in 1933 was 
21 per cent less than in 1932, which is 
approximately the same per cent reduc- 
tion as that for total earnings, all 
sources, which as stated previously was 
19 per cent. 


EXPENDITURES 


Expenditure figures for each of the 
fiscal years 1932 and 1933 were called 
for in the questionnaires sent to both 
the private and public agencies. For 
the former, they are given in greater 
detail, being itemized as to 

1. Salaries, both total and nursing only 

2. Transportation 
3. Rent, light, heat, and water 
. Office equipment and supplies 


n> 


. Medical and surgical supplies 


In addition to these expenditures, there 
are also items of travel expense for 
meetings, relief, and other. For the 
public agencies, since such detailed fig- 
ures are not often readily available, the 
total expenditure figures for public 
health nursing are called for, and items 
are limited to 

1. Salaries 

2. Transportation 

3. Equipment and supplies 

For the public health nursing asso- 
ciations, expenditure figures were giv- 
en by 137 in complete enough form for 


the two years to be included in this an- 
alysis. The total cash expenditure of 
these agencies decreased from $5,653,- 
003 in 1932 to $5,033,009 in 1933, 
which is a decrease of $619,934 or 11 
per cent. For the 46 health department 
services for which figures are available, 
the reduction was 7 per cent; the per 
cent reduction for the 58 board of edu- 
cation nursing services was approximate- 
ly the same as that for health depart- 
ments (being 7.2 per cent for the former 
as against 6.6 per cent for the latter). In 
considering changes in size of staff, we 
found that the greatest per cent change 
took place in the private organization, 
the least in the health department. The 
same is true for expenditure changes 
1932 to 1933. 

As we would expect, we find that the 
same per cent of the private agencies, 84 
per cent, which showed a decrease in in 
come from 1932 to 1933, also show a 
decrease in expenditure. The per cent 
decrease varied from less than 1 per cent 
to 35 per cent as was the case for in- 
comes, and was less than 10 per cent for 
almost half the agencies. For the agen- 
cies with increases in expenditure, the 
increase was less than 10 per cent for 
19 of the 21, or for 90 per cent. 

An analysis of change in expenditure 
for the 137 private agencies by size of 
staff shows that the largest agencies 
made the greatest per cent reduction, 
which was true for income also. For 
those with 50 or more nurses the per 
cent reduction was 12 per cent; for 
those with 1 to 5 nurses, it was 7 per 
cent. The change in expenditure with 
geographic location was similar to that 
for income, the per cent reduction be- 
ing least in the Middle Atlantic area 
with 6 per cent, and greatest in the 
South section with 15 per cent. The cor- 
responding figures for the other sections 
are the Far West 8 per cent, New Eng- 
land 12 per cent, and the Middle West 
14 per cent. Also, as was true for in- 
come changes, the per cent reduction in 
expenditure for agencies located in the 
larger cities was greater than that for 
those in the smaller cities. In cities of 
1,000,000 or over population the reduc- 
tion was 16 per cent; in cities of less 
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than 25,000 population it was 9 per 
cent. 

The following table shows for the 
years 1932 and 1933 the per cent which 
each of the items listed were of the to- 
tal cash expenditure for each year. These 
percentages are based on reports from 
the private agencies only. 
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This indicates that the percentage ex- 
penditure for salaries was practically 
the same for both types of public agen- 
cy, and for both years. As pointed out 
previously, these percentages are based 
on total expenditure figures exclusive of 
rent and other overhead items. 

The total amount expended for sala- 


TABLE VII 


Salaries 

rransportation 

Rent, light, heat, and water 
Office equipment and supplies 
Medical and surgical supplies 
Other 


Total 


It will be seen that there is practi- 
cally no variation in these percentages 
for the two years. Salaries as given in 
this table include both nurse and non- 
nurse salaries. Considering salaries of 
the nursing staff only, we find that ex- 
penditures for this item were 75 per 
cent of the total expenditure in 1932, 
and 76 per cent in 1933. That is, sal- 
aries for clerical help and special work- 
ers were 8 per cent of the total expendi- 
ture both in 1932 and 1933. 

When we analyze the change in 
amounts expended in 1932 and 1933 by 
these agencies for each of the above 
items, we find that the per cent change 
is as follows: 


Salaries 11% Decrease 
rransportation 0%; Decrease 
Rent, light, heat, and water 12% Decrease 
Office equipment and supplies.. 10% Decrease 
Medical and surgical supplies... 11% Increase 


In considering the reduction in the 
total amount spent for salaries, it should 
be borne in mind that the decrease in 
expenditure for this item includes reduc- 
tions in size of staff. There was a de- 
crease in amounts expended for all items 
except for medical and surgical supplies 
for which a greater amount was spent 
in 1933 than in 1932. 

For the public agencies we find that 
salaries constituted the following per- 
centages of the total expenditure for 
public health nursing: 


1932 1933 
Health Departments 05% 05% 
Boards of Education 04% 05% 


Percent of total cash ¢ penditurt 
1932 1 
( 
l 
I , 
( 
100 10 


ries by the public agencies in 1933 was 
less than in 1932 for both the health 
departments and the boards of educa- 
tion, the per cent decrease being 

Health Departments Decreast 
Boards of Education %o I east 


We have seen that reductions in size 
of nursing staff were greater for the 
private agencies than for the public 
ones, and that for the public agencies, 
nursing staffs under health departments 
underwent the least per cent change. 
These figures indicate that the same is 
true of amounts expended for salaries. 

OTHER CHANGES 

Ten of the private public health 
nursing organizations note a change dur- 
ing 1933 in their relationship to other 
social and health organizations. In one, 
a combination of four non-official agen 
cies in the community was effected. In 
two, combinations were made between 
the nursing organization and a welfare 
agency. In one, parochial school nurs- 
ing was contracted for by the health de- 
partment. In two, one of a group of or- 
ganizations previously combined, with- 
drew from the existing arrangement. A 
community fund contributing to one of 
the agencies was discontinued; in an- 
other city the nursing agency previously 
associated with a charity organization 
became a member of the Community 
Chest. 

Ninety-three of the private agencies 
report a change in nursing program: the 
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change consisted of additions to the ser- 
vices offered, dropping or transferring to 
other agencies of services previously in- 
cluded, or readjustment of time spent 
on the various phases of the program. 
Fifteen report the addition of new ser- 
vices; the additional services include, in 
their order of frequency, communicable 
disease nursing, nursing care for dia- 
betics, infant and preschool clinics, pre- 
natal clinics. A venereal disease clinic, 
tuberculosis testing of school children, 
physiotherapy and mental hygiene clin- 
ics are other additions mentioned. 
Fifteen of the private agencies indi- 
cate that some services have been dis 
continued and seven others report that 
some services have been transferred to 
other agencies. The services most fre- 
quently dropped by the private agency 
were school nursing, delivery service, 
and student affiliation with hospitals. 
The services mentioned as transferred 
are school nursing to a board of educa- 
tion, communicable disease nursing to 
a health department, licensing of board- 
ing homes to the county welfare depart- 
ment, cancer clinic, patient follow-up to 


a clinic social worker, and delivery pa- 
tients on relief to a nurses’ registry, fees 
being paid by the county welfare de- 
partment. 

It has been necessary to readjust the 
time spent on the various activities in 
50 of the public health nursing organiza- 
tions. The most usual modification has 
been, due to an increased demand for 
bedside nursing, a decrease in the time 
spent in home visits for child health 
supervision and to prenatal cases. 
Greater emphasis has been placed on at- 
tendance at infant and prenatal confer- 
ences and classes. Time spent in bed- 
side nursing care to convalescents and to 
the chronically ill has been reduced, an 
effort being made to place more _ re- 
sponsibility on the family for the cart 
of such cases. 

Another change since the previous re 
view is that nursing services undet 
health departments and boards of edu 
cation are assuming less direct respon 
sibility for any material relief in fam 
ilies under their care and are placing 
more emphasis on the health aspects of 
their services. 


SCHOOL LUNCH COMPETITION 


The school lunch presents a never-ending problem to many mothers 


appetizing, not extravagant in cost, and, in 
thought in planning as the family dinner 


It must be nutritious 


fact, demands almost as much of the mother’s 


A group of mothers in England recently competed among themselves to produce the most 


nourishing lunch (costing not more than threepence ) 


for a school child. The first prize-winning 


lunch consisted of brown bread and butter, a meat sandwich, honey, an orange, and a bottle ot 


milk (with tumbler supplied for drinking 


a detail which earned the competitor extra marks) 


An egg and sardine sandwich, a cheese sandwich, milk and an orange composed the second 
prize-winning entry, while the third prize menu consisted of white breac and butter, a hard 


boiled egg, an orange, and cocoa made with milk 


considered in making the awards. 
competitors. 


Care in packing—an important point—was 


White paper wrappings were used by the prize-winning 


Mother and Child, London, June 1934. 


ADDITIONS TO N.O.P.H.N. HONOR ROLL FOR 1934 


(Staffs having 100% membership in the N.O.P.H.N.) 


ARIZONA 
*Mohare County Board of 
Kingman 
CONNECTICUT 
***District Nurse Association, Middletown 
ILLINOIS 
***Department of Education, Galesburg 
***Visiting Nurse Association, Galesburg 
INDIANA . . 
*State Board of Health, Indianapolis 


Education, 


MARYLAND 
*Caroline County 
Denton 
MASSACHUSETTS 
*Worcester Society for District Nursing, 
Worcester 
NEW YORK 
***Visiting Nursing Association, Buffalo 
***Public Health Nursing Organization 
Eastchester, Tuckahoe 


Health Department, 


I 


* 100 per cent one year 
** 100 per cent two years 
*** 100 per cent three years 
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Public Health Nursing Service to School 
Children’ 


As revealed by the N.O.P.H.N. Survey of Public Health Nursing 


By HORTENSE HILBERT, R.N. 


Assistant Director 


F all the findings brought out in 
O the recently published Survey of 

Public Health Nursing** under- 
taken by the N.O.P.H.N., none are 
more interesting and significant than 
those relating to public health nursing 
service to children of school age. In 
order to gain a better understanding of 
these findings, a brief summary is first 
given of the purpose, scope and method 
of the survey as a whole. 

This fact-finding survey, begun in the 
fall of 1931, was intended to give a 
cross-section view of public health nurs 
ing as it is now carried on in the United 
States. Naturally such a view would 
have to take into consideration all 
phases — organization, administration, 
program and actual performance. It 
was thought that a report of the survey 
which combined a description of admin- 
istrative practices with an analysis of 
the work of public health nurses in the 
various fields in which they function, 
would give a reasonably complete and 
accurate picture of present-day public 
health nursing. 

Twenty-eight communities were se- 
lected, representative of all parts of the 
country, of all sizes and types of com- 
munities—agricultural, industrial and 
residential—and presenting a variety of 
agencies responsible for administering 
public health nursing service, both of- 
ficial and non-official. 

Within these 28 communities—cities 
of various population groups, towns and 
counties—there were found to be 68 
public health nursing agencies: 21 pub- 


for the Survey 


lic health nursing associations (which 
includes all non-official or voluntary 
agencies such as visiting nurse associa 
tions, Red Cross nursing services, child 
welfare associations, etc.); 18 depart 
ments of health; 18 boards of educa 
tion; and 11 miscellaneous agencies 
which were ultimately dropped because 
there were too few of any one type 
among them to give significant informa 
tion. 

The distribution of the 960 nurses 
engaged by the 57 agencies retained in 
the report is 308 in the 21 public health 
nursing associations; 466 in the 18 de 
partments of health; and 166 in the 18 
boards of education. All three of these 
types of agency include nursing service 
to school children, so that nurses of all 
types of agency were found to be doing 
school nursing to some extent. In 
boards of education the service was al 
ways specialized; in public health nurs 
ing associations it was always general 
ized; in departments of health it was 
sometimes specialized and sometimes 
part of a more or less generalized nurs- 
ing program. 

Information as to organization, ad- 
ministration, and nursing program was 
obtained by observation and by inter- 
views with nurse executives, supervisors, 
and members of the governing boards. 
Visits to homes and schools were made 
with field nurses of every agency in- 
cluded in the survey. On the basis of 
these visits, an evaluation of perform- 
ance in the field of public health nurs 
ing by nurses of all degrees of chrono 


*Presented at the meeting of the N.O.P.H.N. School Nursing Section at the Biennial Con 


vention in Washington, D. C., April 24, 1934. 


**Survey of Public Health Nursing. By 


the National Organization for Public Health 


Nursing. Financed and published by the Commonwealth Fund, 41 East 57 Street, New York 
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logical and professional maturity and 
comprehensiveness of experience was at- 
tempted, according to a very definite 
scheme worked out by the survey staff 
and the Field Studies Committee of the 
N.O.P.HLN, 

It must be remembered that never be- 
fore has so much and such rich material 
been made available as came from these 
reports of over 800 public health nurs- 
ing visits, and never before had a realis- 
tic objective method of analysis for this 
kind of material been devised or em- 
ployed. There was no precedent to fol- 
low. It was particularly desired to find 
a method of analyzing the variations in 
quality of public health nursing service 
on the basis of performance of the nurse 

a method which could be completely 
impersonal and dispassionate and which 
could eliminate all individual opinions 
and considerations of a subjective na- 
ture. 

METHOD OF RATING 


The method finally adopted was as 
follows: Four factors or elements con- 
sidered essential in all public health 
nursing visits and which both home and 
school visits have in common, were se- 
lected as criteria for rating each visit. 
These were chosen among several other 
possibilities because they were measur- 
able—in other words, because tangible 
evidence of these factors could be. dis- 
covered. These criteria were: Ap- 
proach; technique; teaching; and ade- 
quacy of care. An exact definition was 
made for each of these, so that each 
reader would take into consideration the 
same things and any individual inter- 
pretation of these factors would be 
avoided. 

The rating scale adopted was from 1 
to 10, the individual criterion ratings for 
each visit being combined to make a 
final rating for each criterion and then 
averaged to obtain a final rating for the 
whole visit. After a rating for each 
visit had been arrived at in this way, 
this rating or “performance score” could 
be used in various ways: 

1. The average of all visit scores for any 
type of nursing service would give us a per- 
formance score for that particular service, such 
as prenatal care, health supervision of infants, 
preschool children, school children, etc. 


2. The average of all visit scores for any 
type of agency would give us an agency per- 
formance score, i.e. for public health nursing 
associations, departments of health, and boards 
of education ' 


3. The average of all scores of visits to 
homes would give us something to compare 
with the performance score of visits lo 
schools, also based on an average of such in 
dividual visit scores. 

Besides these “performance scores” 
we have also “criterion scores” repre 
senting an average of individual scores 
for each criterion for all visits—namely, 
a score for teaching, for technique, for 
approach, for adequacy of care. Hence, 
we can arrive at a score for each criter 
ion according to all visits, according to 
visits in homes, and according to visits 
in schools. We can get it for every type 
of nursing service, and for every type ot 
agency. 

Although there are many more mathe- 
matical details and refinements of pro- 
cedure involved in the methodology ot 
“rating” or “scoring” which are fully set 
forth in the survey report, space allows 
for no further explanation at this time. 

So much for a description of survey 
content and method. What are the ac- 
tual findings? For brevity’s sake, a few 
of the major conclusions and recom- 
mendations incorporated in the report 
will first be presented. These are con- 
cerned with the administration and pro- 
gram of public health nursing agencies 
and have significance for nursing service 
to school children as well as for all other 
types of public health nursing. Those 
findings relating specifically to the per 
formance of public health nurses in the 
field of health supervision of school 
children will be discussed later. 


CONCLUSIONS AND RECOMMENDATIONS 


Advisory Committees. No official 
agency surveyed was found to have a 
board or committee of representative 
citizens functioning in an advisory Ca- 
pacity to the nursing service. Since the 
advantages of such a group have been 
demonstrated only for non-official agen- 
cies, the recommendation follows to the 
effect that there be experimentation 
along this line in official agencies as well. 

Qualifications. An analysis of educa- 


tional qualifications of more than 900 
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nurses in the agencies surveyed shows in 
regard to academic preparation that 73 
per cent of all field nurses have some 
high school education; 2 per cent of the 
total number are college graduates. 
‘High academic qualifications” as indi- 
cated by graduation from high school or 
education higher than high school occur 
more frequently among nurses of public 
health nursing associations (68 per 
cent) than among boards of education 
(57 per cent), or departments of health 
(55 per cent). However, boards of edu- 
cation have among their staff nurses a 
higher percentage of graduates of a col- 
lege or university than the other two 
types of agency. 


According to year of graduation from 
a school of nursing we find that those 
graduated since 1920 predominate in 
public health nursing associations and 
that there are more nurses who have 
graduated since 1920 in departments of 
health than in boards of education. 

As to postgraduate public health 
nursing education, only a very small 
percentage (7 per cent) of all field 
nurses were found to have completed a 
public health nursing course approved 
by the N.O.P.H.N. About one-third of 
the total number, however, have had 
some preparation through courses 
comparatively more nurses under boards 
of education than other nurses surveyed. 

About three-fourths of all the field 
nurses included had had no experience 
in public health nursing before coming 
to the agency by which they were em- 
ployed at the time of the survey. There 
is practically no difference in this re- 
spect between the three types of agency 

public health nursing associations 
having slightly more nurses without pre- 
vious experience than departments of 
health or boards of education. 

The conclusion in regard to this situa- 
tion, which so plainly indicates that the 
adequate preparation of nurses for pub- 
lic health is still one of the major prob- 
lems which confronts us, is that the re- 
sponsibility for preparing public health 
nurses still falls largely upon the agen- 
cies which employ them. The recom- 
mendation, made with the full realization 
that this responsibility must be shared 


by schools of nursing and postgraduate 
public health nursing courses, as well as 
by the individual nurse, is that all public 
health nursing agencies provide for or 
improve present facilities for supervision 
and staff education. It is quite evident 
that such facilities must at present still 
be looked upon as a very important 
source of professional education for pub- 
lic health nurses. 

Supervision and staff education. Pro- 
visions for supervision for all of the 
agencies surveyed are inadequate, at- 
taining a score of only 5.5 points out of 
a possible 10. Public health nursing 
associations score 7.9; departments of 
health 4.9; and boards of education 3.2. 
Provisions for combined staff education 
(introductory and continuous) scored 
only 5.2 out of 10 points—public health 
nursing associations 6.8; departments 
of health 4.9; and boards of education 
3.5; 

It is interesting to note in this con- 
nection that boards of education and 
departments of health which are respon 
sible for the largest proportion of the 
nursing service available to children of 
school age, make little provision for staff 
education and supervision. Medical di- 
rection seems often to be considered a 
substitute for nurse supervision. 

Nursing programs. The facts revealed 
show quite clearly that public health 
nursing is more often planned by and 
for the agency than by and for the com- 
munity as a whole. Certain gaps and 
duplications of service within communi- 
ties makes this quite evident. 

Parental participation. A_ specifi 
recommendation directed to the nursing 
program for school children is that more 
opportunities for parental participation 
be created and that all opportunities for 
parental participation be fully utilized. 


PERFORMANCE 


We are now ready to discuss the ac- 
tual performance of public health nurses 
in the field of health supervision of 
school children. According to the meth- 
od of analysis briefly sketched earlier in 
this paper the following facts came to 
light: The total performance score 
based upon an average of all visits to 
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homes and to schools is slightly higher 
for public health nursing associations 
than for departments of health. The 
score for boards of education is lowest. 
The units of service used in this analysis 
are “visits to homes” and ““visits to 
which were defined for pur- 
poses of the survey as follows: 


schools”’ 


“A visit to a home is interpreted as a single 
visit even though service may have been given 
by the nurse at the time to more than one in 
dividual of the family.”* 

“A visit to the school is interpreted as a 


single visit even though different types ol 
service may have been given by the nurse at 
the time. For instance she may have held 


classroom inspections for communicable dis- 
ease, given treatments for minor injuries to 
several individual children and made _ indi 
vidual inspection of newly admitted pupils; 
all this is interpreted as a visit.’’* 


This is very important to keep in 
mind. It means that the service of the 
nurse, according to this interpretation of 
a visit, was not necessarily confined to 
one individual either in the home or 
school, but took into consideration her 
total service. In the home, the family 
was considered in a visit; in the school 
not only a particular service to a par- 
ticular child but the nurse’s service in 
relation to the whole situation including 
teacher, parents, etc., was taken into 
consideration. 

In addition to performance scores for 
each type of agency, a score was ob 
tained for each type of service, based on 
all visits of all agencies giving more 
than one type of nursing service. Their 
ranking according to score is as follows: 

1. Prenatal care 

2. Morbidity 

3. Postpartum and neonatal care 

+. Health supervision of infants 

5. Disease prevention (communicable dis 

ease, tuberculosis, syphilis and gonorrhea) 

6. Health supervision of preschool children 

7. Health supervision of school children. 


Public health nursing service to school 
children ranks lowest of the seven types 
for which ratings were obtained. 

Furthermore, scores for each of the 
four criteria were obtained by type of 
agency and by type of nursing service. 
According to rank by score they are for 
all visits to homes: 


*Survey of Public Health Nursing, p. 192 


1. Approach—7.9 points out of 10 

?. Technique—6.6 points out of 10 
Adequacy of care—5.2 points out of 10 

+. Teaching—4.3 points out of 10 


For public health nursing associa- 
tions and departments of health the cri- 
teria present the same rank; for boards 
of education adequacy of care ranks 
second and technique third. Teaching 
ranks lowest throughout. 

Performance in the field of health su- 
pervision of school children is separately 
discussed in the survey report because, 
unlike other services, it involves two dis- 
tinct fields of operation—the home and 
the school. Ratings were obtained for 
visits to homes and schools combined, 
to homes only, and to schools only. 
Since so small a number of visits in be- 
half of school children was observed in 
public health nursing associations in 
comparison to departments of health 
and boards of education (only three of 
the total number of 21 such agencies 
offer this service), they could not be 
analyzed. Visits were analyzed for 11 
departments of health and 18 boards of 
education. 

It was found that performance of 
nurses in the homes for all agencies and 
for each type of agency is better than in 
the schools. In boards of education the 
score is very slightly higher than in de- 
partments of health. This holds true 
for visits to homes as well as for visits 
to schools. 

As to criterion scores, all of them are 
higher for visits to school children in 
homes than in school, with the exception 
of technique, which is lower for visits to 
homes than for visits to schools. This is 
true for each type of agency separately 
as well as for both types together. Ap- 
proach ranks highest, technique usually 
ranks second or third and teaching the 
lowest. To quote from the report—‘it 
is somewhat disturbing to find that all 
criterion scores for visits to school chil- 
dren—except those on approach—are 
extremely low, all being in the lower 
half of the scale—that is less than 5” 
(the scale being 1 to 10). It is certain- 
ly disturbing to find that teaching ranks 
lowest of all criteria for school service 
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in all agencies, based on visits both to 
homes and to schools. It is noteworthy, 
too, that approach ranks consistently 
high in all nursing services, in contrast 
to teaching which ranks consistently 
low. It must mean that, good though 
the contacts are between public health 
nurses and the families and individuals 
served, the nurses are not, for the most 
part, taking full advantage of them by 
following through with the most im- 
portant thing they have to contribute 
health teaching. This is as true for 
school health services as for the other 
six types of service included in the sur- 
vey. 

These findings in regard to the per- 
formance of public health nurses in the 
field of school health supervision lead 
to query and speculation. 


SCHOOL AGE—A DIFFICULT GROUP 


Why should public health nursing ser- 
vice to this particular age group rate so 
low in quality? Is it because the cri- 
teria which apply to other services do 
not apply here? In other words—is 
school nursing not to be measured by 
the same criteria as other types of public 
health nursing service? Are not the 
elements and principles underlying pub- 
lic health nursing in general the same 
when applied to this age group and the 
health conditions which it presents, as 
when applied to other age groups and 
their health conditions? To me it seems 
that they are, and that school nursing 
is therefore measurable by the same 
major criteria as other public health 
nursing services. 

Or, are there factors peculiar to this 
particular service to school children 
which make performance more difficult 
for all public health nurses? I am in- 
clined to believe this to be the case. 
As the Survey points out, the school age 
group is a large one, including children 
from five years or younger to 14 years 
or older. All types of health problems 
are involved—psychological and social 
as well as physical. It is a period of 
rapid growth and development. It is 
also true that most nurses have had in 
the course of their professional educa- 
tion very little—often no contact with 
well children after the new-born stage— 
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hence, they have little knowledge or un- 
derstanding of well children of school 
age before coming to public health nurs- 
ing positions. 

Further complications are offered in 
that nursing activities are definitely di- 
vided between two environments—the 
home and the school; and between two 
groups of adults—parents and teachers 
To adapt public health nursing to an 
institution and a profession as highly 
organized as the school and _ teaching 
may present greater complications to 
the nurse than adaptation to homes, 
clinics, or conferences. 

The nurse in school health service is 
usually expected to give many types of 
so-called routine services to groups, for 
example, assisting in a series of rapid 
medical examinations or making indi 
vidual inspections or giving instructions 
to many children in quick succession 
This “mass production” naturally de- 
tracts from the usual individualization 
of the nurse’s services. Perhaps the 
very fact that so many children are 
brought together at the same time and 
place unconsciously contributes to a cer 
tain perfunctoriness of the nurse’s ser 
vice in the school. 

At present, there is a tendency to 
scrutinize the whole health program for 
school children with a suspic ion that 
many of the practices which have be 
come routinely established may be out- 
moded, impractical and unproductive. 
Perhaps the nursing phase of the health 
program has been influenced by the 
types of practices over which many pro 
gressive public health experts and edu 
cators are now shaking their heads. 

In any case, this survey has given us 
information about public health nursing 
in homes and schools which has never 
before been available — information 
which reveals specific strengths and 
weaknesses of performance of public 
health nurses in their various fields of 
activity. Although the method of anal- 
ysis of performance utilized is by no 
means thought to be completely compre- 
hensive because of certain subjective 
qualities in public health nursing which 
always defy statistical method, never- 
theless it is the most accurate and ob- 
jective method yet devised. It has re- 
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vealed enough in regard to the quality 
of public health nursing service to school 
children, as it has in regard to all other 
types of public health nursing service, 
to point the way for school administrat- 


ors and public health nurses alike to a 
more intelligent conception of a nursing 
program and to more effective ways of 
carrying it out. The time is ripe for 
vigorous action. 


Editorial Note: In the discussion which followed this paper the School Nursing Section ap 
pointed a committee to draw up resolutions in regard to the findings of the Survey. These 
resolutions were presented at the business meeting of the Section on April 25 and may be 
found in the report of the School Nursing Section in the June number of Pustic Heavctu 
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Changes in the Field of Education ° 


By BESS GOODY KOONTZ 


Assistant Commissioner of Education, United States Department of the Interior 


FE have had an epidemic recently 
of movies, novels, picture books, 


and syndicated full-page news- 
paper displays showing the affairs of 
the past few decades. A series of books 
on “Our Times,” “The Mauve Decade,” 
“Only Yesterday,” and the last grand 
picture book called ‘The American Pro- 
cession” have shown us ourselves and 
our countrymen going about various 
weighty concerns. In these pictures 
we see and laugh at the amazing clothes, 
at queer looking games, at strange 
foods and ways of eating them, at funny 
horseless carriages and other uncomfort- 
able ways of travel, at political and 
theatrical, and athletic idols of past 
days, at things we fought and worked 
and paraded for. It is a good way of 
getting perspective, we say, a good way 
of studying history, a good way to 
watch the procession of progress. And 
if the people and the clothes, and the 
social life and political activities seem 
crude, or naive, or hopelessly ineffective, 
the better we can estimate the dis- 
tance we have come and the more pride 
we feel in our own cleverness. 

In a rather similar way it is now my 
responsibility to sketch for you some 
pictures which you will recognize as 
you look at them closely, to show 
what changes have taken place in the 
field of education. If by showing you 


educational activities as they were, | 
can help you to compare them with your 
present-day pictures, the better may 
we observe together some of the 
changes in educational ideals that have 
taken place. Possibly we will each 
feel some pride in the progress that we 
see. 


SCHOOL IN 1900 


Suppose we look back at the schools 
of a typical Midwest community of 
50,000 population in the early nineteen- 
hundreds. To begin with we should 
find possibly a dozen elementary schools 
housing grades 1 to 8, and a high 
school, or possibly two, for grades 9 to 
12. That is all—no junior high schools 
to bridge the span from elementary to 
high school; no special schools for deaf 
or crippled or mentally backward; no 
nursery schools and not many kinder- 
gartens for the littlest children; no vo- 
cational or industrial or commercial 
high schools for these who did not wish 
to take the regular academic course; 
no continuation or night schools for the 
thousands who wanted to continue their 
education after they began wage earn- 
ing; no junior colleges for those who 
wanted to go to college but for some 
reason had to stay near home. If you 
wish to check up on this situation look 
in the city school directories of 1900 


*Presented at the Joint Session of the national nursing organizations at the Biennial 


Convention, Washington, D. C., April 25, 1934. 
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and you will find few variations from 
the usual pattern of eight-grade_ ele- 
mentary schools and four-year high 
schools. 

If we look into the schools of that 
time we are struck with the lack of 
what we now consider educational ne- 
cessities. There are no health depart- 
ments, no school doctors or nurses or 
dental hygienists, for the first law pro- 
viding for medical inspection of school 
children was passed in 1899. There are 
few or no playgrounds or physical edu- 
cation rooms, for they followed long 
after the teaching of physiology. There 
are no hot lunches or special provisions 
jor delicate children. Although there 
are attendance departments and at 
tendance officers, we find no visiting 
teachers or nurses, no test and measure- 
ment departments, no child guidance 
clinics, no counseling or guidance ser- 
vice for finding out why attendance 
departments are necessary. 

Some years ago a woodsman from up 
in northern Michigan remarked that 
schools are like the backwoods sawmills. 
In the mills with which he was familiar, 
the saws were set for the average size 
log and as the logs ran through the mill 
those which were average or better in 
size were trimmed, planed, and smooth- 
ed, and made ready for the cutting of 
the lumber; those which were under 
sized were never touched by the saws 
but went on through untrimmed to the 
waste heap The old woodsman_ re- 
marked that schools were like that. If 
people were the right size to fit into the 
plans for the average treatment they no 
doubt profited by the treatment, but if 
they varied from the usual, going 
through school was not apt to do them 
much good. 

In many respects the schools of the 
1900's were like that. Their courses 
and their methods were gauged for the 
big number of average people but were 
not adjustable to vartations in size and 
age and need and interest. The years 
since that time have shown education 
officials how to change the set of the 
machinery for variations in kinds of 
pupils. 

We might draw for you still another 
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picture of the interior of the schools 
of those days. Those old schools were 
rectangular rooms filled with rows of 
stationary seats. ‘They seemed to be 
planned for sitting and receiving an 
education rather than for busily get- 
ting one. One writer has said that the 
layout of those old classrooms seemed 
to have been planned for old people 
who wanted to be left alone to sit and 
dream. In those schools there were 
no libraries, few laboratories, and little 
or no working space other than the 
desks. But in the picture of the mod- 
ern school we find that these school- 
rooms are equipped with materials for 
active learning. Many books rather 
than a single textbook develop habits 
of curiosity and research. Elementary 
schools as well as high schools have 
library facilities, and whole classes 
troop off to the library to find material 
for their reports. We find too that a 
science class which is testing seed corn, 
starting tomato plants, watching pol- 
lywogs grow or experimenting in re- 
moving stains from clothing will need 
equipment different from the old 
straight-line schoolroom. The primary 
class which is studying kinds of food, 
how and where it is grown and prepared, 
and is summarizing its study on charts, 
will need work tables and work tools. 
They will do much less sitting still to 
listen and much more active drawing, 
cutting, arranging, explaining, and con- 
structing. And if in the same way we 
look into the curriculum of the schools 
at the beginning of the century we miss 
the wide variation in subjects and 
courses which have through these later 
years been added to provide for the 
varying abilities and interests of the 
swelling numbers of students. 


1930 POINTS OF DIFFERENCE 


In contrast then as we look at the 
schools of 1930 with which we are all 
more or less familiar we find many 
striking points of difference. In the 
first place the schools are caring for 
an increasing proportion of the popu- 
lation; more people of more ages go 
to school. Not only that, but of the 
children of school age, that is from 5 
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to 17, a tremendous increase in the 
proportion of children in school is to 
be found, starting at 57 per cent in 
1870, achieving 72 per cent in 1900, 
and 81 per cent in 1930. That shows 
a gain in reaching power of more than 
10 per cent in the last 30 years. Fur- 
thermore, the school mortality is lower 
than it was. Health officials report 
with pride that the infant mortality 
rate has been declining on an average 
of two points a year from 87 per 
thousand live births in 1919 to 64 in 
1930. School officials are equally proud 
that through enriched curricula and 
better personal guidance, child mortality 
in school has decreased very remarkably. 
Of every thousand pupils checked off 
in fifth grade in 1918 only 342 reached 
the first year of high school and 150 the 
last year. In 1930 of a thousand chil- 
dren starting off together in fifth grade 
747 reached the first year of high school 
and 313 the fourth year. This is more 
than a 100 per cent gain from 1918 to 
1930, and were the figures available 
from the beginning of the century the 
gain would be more than proportion- 
ately greater. This higher proportion 
of the population in school, our first 
major change in education, includes 
three important groups: first, those of 
school age who are actually attending 
and who are attending more regularly; 
second, adults who wish to continue 
school and for whom provisions are at 
last being made; and third, children 
under legal school age for whose early 
training schools are taking increased in- 
terest and responsibility. 


BETTER KNOWLEDGE OF PUPILS 


The second thing to notice in the 
schools of 1930 is that although they 
have many more pupils to know, school 
officials are knowing those pupils much 
more thoroughly. They are recognizing 
at last that there are characteristically 
different problems of physical, mental 
and emotional growth at each stage of a 
child’s life. For instance, at the pre- 
adolescent stage children have their 
own peculiar problems. They are at 
this stage normally from 8 to 12 or 14 
years of age. They have their second 
teeth. They are busy having or get- 


ting over the common diseases of child- 
hood. Physical growth is apt to be 
rapid during these years. ‘The rapid 
growth of the limbs causes this to be 
known as the awkward age. Children 
come to the fourth grade in little folk’s 
clothes, but they suddenly shoot up 
and out and appear in clothes like their 
older brothers and sisters, if not their 
parents. Internal structures and vital 
organs are developing rapidly. The head 
and brain reach nearly adult size dur- 
ing these years. This rapid assumption 
of size brings problems and responsi 
bilities which are often difficult ones. 
Children are becoming more indepen- 
dent at this stage. They share their 
ideas with adults less and stay at home 
less. They are interested in other peo- 
ple and often choose picturesque heroes. 
They play with other children, in fact 
with so many other children that this 
is often called “the gang age.’ What 
the gang would approve becomes the 
law and standard of children at these 
years. They like to play team and 
group games and are ardently interested 
in clubs. Both girls and boys have 
their secret exclusive clubs, but boys 
and girls do not continue to play to- 
gether as they did during previous vears. 
Boys are apt to consider playing with 
girls a weakness and girls much prefer 
not to be bothered by their noisy 
brothers. 

Mental traits and capacities seem to 
develop fairly regularly long before 
the teen age. Certain sensory powers 
are keenest at this age. Evidently this 
is no time for baby work. Their minds 
are active; they are curious, imitative; 
memory is keen; apparently the fixing 
of certain skills and facts may readily 
be done during these years at the age 
of 10 to 14. Slovenly personal habits, 
bad manners and disrespect for author- 
ity are often manifest during these 
years. Studies of their activities out 
side of school present an interesting 
picture of the things they do when 
they are not under supervision; their 
intellectual curiosities and difficulties 
show very definitely why the stage of 
development must be taken into ac- 
count in planning an adequate intellec- 
tual, recreational and health program 
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for any particular age of learners. 

This is by no means the only stage 
of development which requires sympa- 
thetic examination and understanding. 
The preschool age, the primary school 
age, the professional school age and all 
others require and have had in the last 
few years more careful attention as a 
basis for the planning of the school 
curriculum. The development of bu- 
reaus of vesearch and child guidance 
clinics has aided materially in this 
work, for they are in a sense the labo- 
ratories of the school where skilled 
technicians isolate the germs of edu- 
cational ill health and try out means 
and methods of correction. 

With this better understanding of pu- 
pils in the schools a logical next step 
is to see that proper remedial or re 
constructive measures are provided. 
Diagnosis and remedial work have for a 
long time been terms peculiar to the 
medical profession, but teachers now- 
adays recognize symptoms, diagnose 
conditions, and apply remedial measures 
which in many situations are just as 
exact, just as scientific, and just as 
successful as are the physicians’. The 
person who reads the sub-titles aloud 
at the movie, who moves his lips while 
reading, who counts on his fingers when 
adding, is displaying symptoms as plain 
to teachers as are high fever, nausea, 
and severe pain in the right side to a 
physician. Likewise the child who 
works painstakingly but never finishes, 
the one who is noisy and distracting, the 
one who copies or borrows from some 
other child, the one who performs for 
Visitors are all displaying symptoms 
which need to be studied carefully and 
corrected wisely. Because of the wide 
range and seriousness of some of these 
learning and behaving difficulties it is 
evident that schools must provide spec- 
ial clinical facilities both for diagnosing 
and correcting these difficulties 
through special schools, special classes, 
special health teachers, visiting teach- 
ers, school social workers. 

REMEDIAL HEALTH WORK 


Part and parcel of this remedial pro 
gram has been the health work both in 
and out of school in which you and 
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your allied professions have played the 
leading part. Forty states now have 
laws providing for medical inspection 
and a medical service of some kind is 
carried on in at least some of the schools 
in every state. Although at the begin- 
ning of the century only eight cities had 
medical service, at present more than 
half the cities now provide it. Even the 
smallest cities are progressing rapidly 
in this respect and county superinten- 
dents whose schools enroll about a 
fourth of the total school population 
report that 40 per cent of their schools 
now employ full- or part-time physicians 
and 50 per cent employ nurses. In this 
country we are convinced apparently 
of the interrelationship of a sound mind 
and a sound body. 

The ways in which these pictures of 
the schools of 1930 are different from 
those of 1900 really show three main 
tvpes of change which have been tak- 
ing place in the last 30 years. They 
stage three guiding principles of educa- 
tion everywhere. They illustrate three 
types of endeavor going on in public 
education at the present time. To say 
it briefly it is this: In the schools more 
pupils of all ages must find better un- 
derstanding and help for their individual 
problems whether they are health, so- 
cial, or learning problems and the edu- 
cational fare provided shall be what 
each person needs for the fullest de- 
velopment of his capacities. 


NURSING EDUCATION REFLECTS 
SIMILAR CHANGES 


This I am sure must seem a long way 
from the problems of education on the 
professional and_ technical level in 
which you are particularly interested. 
But as a matter of fact it is not so far 
removed from nursing education or from 
education for other vocations.  Pic- 
tures of nursing education of 1900 and 
of 1930 would show as great contrasts, 
and similar contrasts. There would be, 
as in our high schools, the very great 
increase in numbers of persons enrolled. 
This does not mean just more people of 
the same kind as before to be trained; 
it means more people of different back- 
grounds and purposes and capacities and 
plans for specialized services. And in 
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nursing, as in other specialized service 
fields, this great increase in numbers has 
sharpened the necessity of school offi- 
cials knowing more about their students. 
Entrance requirements, personal inter- 
views, intelligence and aptitude tests, 
probation periods and other devices 
have been set up in your field, as in 
others, for guarding against unwise 
choices on the part of students and un- 
economical expenditures on the part of 
training schools. 

The head of a great medical center 
said not long ago that selecting stu- 
dents for this training school was in 
reality head-hunting. Yours too is a 
head-hunting profession, in that you in- 
clude not only the hunt for abstract 
intelligence, but all that composite of 
traits and capacities which puts in- 
telligence into action. 

The third vitally important educa- 
tional problem on which your profes 
sional organizations and training in- 
stitutions have centered interest is the 
improvement of your training program. 
Your curriculum cannot be revised once 
for always any more than can that for 
high schools or aviation schools. New 
conditions bring new problems and new 
light on old problems, and no profes- 
sion which is in its very nature a teach- 
ing profession can dare to resist change 
in the curriculum it furnishes. 

But the cold winds of the depression 
have blown discouragingly on schools 
as they have on other social services. 
Public elementary and secondary schools 
are now operating on 368 millions of 
dollars less than they used in 1930, and 
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many hundreds of schools would have 
been closed had not Federal Emergency 
Relief funds come to their rescue. Col- 
leges, universities, professional and tech- 
nical schools face similar shortages. But 
possibly that is not the worst, for all 
over the land the products of these 
schools face an inhospitable and a job- 
less world. By actual statement and 
by implication they were promised that 
success would crown their hard work 
in training. But here in a land which 
raises too many oranges, millions can 
not afford orange juice. In a land con- 
vinced of the desirability of health and 
the need of health service, millions can 
not have it. With more people than 
ever before wanting more education, at 
least 200,000 certificated teachers can 
not find employment. 

Maybe in this lies a_ hint of the 
changes which education must face in 
the next thirty years, and a hint of the 
educational pictures we should be about 
drawing. We have looked backward 
with some pride at the hurdles passed. 
If schools are to serve their students 
well, they must teach them to see more 
clearly than before the place of their 
own field of work in the whole social 
pattern—not separate groups deser\ 
ing separate consideration—but adapt 
able, codperative parts of the whole 
mosaic of community life. And with 
that must go personal versatility—the 
ability of each individual to change from 
outgrown or unneeded specialties to 
others which changing conditions open 
up. These requirements indeed will 
give us stars to reach for. 


ARE YOUR MAGAZINE FILES COMPLETE? 


Pusitic HeALtH Nursinc has heard from subscribers that they have back numbers of this 


magazine from 1917 onwards. Not every year is complete. Ii 


you wish to complete you 
files, won’t you let us know what numbers you need, and we will send you the name of tht 
subscriber to whom you may write for the numbers 
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1 Look at Myself: What Do I Find? * 


By ROSAMOND S. HAMMER 








Chairman, Nurses’ Committee, Visiting Nut Association, Branford, Connecticut 
We have had so many requests trom d and cor emb fe 
Mrs. Hammer's paper for use in Fall p ms that we are iting it at th 
time. It is rested that school health committe might find it w h 
while to devote a meeting to the dis« ion of Mrs. Hammer elf-anal 
over expenditures? Can I be treasurer 


S board members we are all quite 
used to the phrase “the education 


of the board member,” but today 


as an individual I want to come right 
down to personalities and see what | 
think of myself. How better can the 
education of board members be fur- 


thered than by my educating myselt 
and by myself I mean any board mem 
ber anywhere, not a composite or typi 
cal board member, but each one of us, 
young or old, new to the work or with 
vears of experience back of us. In or- 
der to appraise myself I begin by asking 
a series of questions a sort of personal 
quiz, which I must ask and answer for 
myself and which I leave to each in- 
dividual to answer for herself, to study 
the results revealed and then to act in 
all good faith for the betterment of her 
board. 


WHY AM I ON THE 

lo render service? 

lo help the nurse? 

Am I equipped for such work? How 
can I get the best tools I need to use? 
Must I not acquire knowledge? What 
must I study and how? 

Shall I ever have enough information 
and discriminating judgment to be able 
to cooperate with the nurse—the nurse 
who has had years of professional train- 


ing? 


BOARD? 


WHAT HAVE 1 TO OFFER? 

What is my work for the association? 
What am I good for—keeping records, 
raising money, being chairman or ex- 
ecutive? Or have I a mathematical 
mind so that I can keep close watch 


*Presented at the N.O.P.H.N. 
Washington, D. C., April 23, 1934. 
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Table 


or work out the budget? Or am | 


haps better at 


pet 
interpreting work to 


others on the board, or to the commun- 


itvy—publicity work? 
WHAT QUALIFICATIONS HAVE 1? 
What am I like personally? Am I 
young and active and eager to work? 


Or am I older, more mature, more re 
lective? Have I poise? Am I a good 
balance wheel or am I carried away by 
enthusiasms which I have not half 
thought Have I the ability 
think things through clearly? 

Does my on the board in- 
crease the confidence of the community 
in the policies of the association? Is 


oul? 


presence 


my judgment calm, judicious, imper- 
sonal ? 

DO I GIVE TIM ENOUGH TO MY 
JOB AS BOARD MEMBER? 


\m I a society lady much taken up 
with social duties? Do I attend meet- 
ings and then forget all about the work 
between times? 

Or am I a busy housewife, doing all 
my own work and caring for my little 
children? How then can I have time for 
visiting nursing work? (Ah, but my 
heart is in it, so my mind must be, too.) 
Do I utilize all those little chinks of 
time when I am washing dishes or iron- 
ing, or mending? Am I then thinking 
out the problems of my association or 
just thinking about the latest movies? 


THE BOARD LOOKS AT ME. 


It seems that I have been put on the 
board to supply specific needs. What, 
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may I ask, are these needs which I am 
expected to fill? 

How well do I like my job? Am I 
especially fitted for it? 

What is my secret ambition? 

What position do I think I would 
best grace—secretary, chairman, presi- 
dent? Why? Am I preparing myself 
for another, higher job? How? 

How well do I fit into that group of 
which I am a member? Am I depend 
able? Codperative? Can I express my 
opinions concretely and concisely when 
they are needed? Or am I too silent, 
not really taking my share of the job 
of group thinking—what a nurse called 
‘“apathetically acquiescent’’—a mere 
‘“ves-yes” man? Can I efface myself 
and my opinions? 

Have I the capacity to create? And 
having initiated a policy or plan, am I 
ready to assume responsibility and carry 
the project through? 


I LOOK AT THE BOARD. 


The board has looked at me search- 
ingly before accepting me as one of its 
members. Let me turn the tables and 
decide what I think of the board: 

What do I think of the president and 
the way she does things? If I were 
president, how would I do differently? 
What would I change first? 

Or am I already president? How 
then do I conduct myself as president? 
Has my nurse confidence in me? Am I 
able adequately to support her? Am | 
taking my board into my confidence? 
Am I eliciting that leadership which we 
are told lies fallow all about us? 

Do we work out our association poli- 
cies by a process of group thinking? 

Am I making the best use of my 
committees? 

Am I planning for my successor and 
her work? 

Well, if I am not president, how do I 
criticize the president? Is my criticism 
constructive or am I just a chronic 
kicker, always finding fault? Do I 
criticize because I want my own way? 
Or because I do not like her, i.e. for a 
petty, “catty” reason? 





TH NURSING 


What right have 1 to dishearten the 
president? Should I not rather try al- 
ways to add to the fund of courage that 
she, and the whole board need? Her 
job is harder than mine: it takes more 
initiative, more time, more responsibil- 
ity than mine, therefore is it not up to 
me to give my warm, understanding ap- 
proval and ready help—my loyalty? 

HOW ABOUT MY STAYING ON THE 
BOARD? 


Am I an old fogy, firmly fixed in a 
rut? Would the board be better off 
without me? When my turn comes to 
be rotated off the board, shall I be glad 
or Sorry ? 

Whom in the community would | 
select to be added to the board? To fill 
what office or need? How would she 
answer all these questions I have been 
striving to put to myself? 

Or perhaps I am going stale, doing 
one job too long? Should I resign and 
give way to someone who would be more 
useful than I? 

Or, couldn’t I work so hard and make 
myself so valuable that my leaving 
would be a misfortune to the board? 

Supposing I were killed tomorrow, 
who is trained to take my job so that 
all may go smoothly? 

Am I making and leaving my records 
in such manner that my successor may 
readily take over? 


FINAL ESTIMATE AND RATING. 

And now, having asked myself all 
these questions and answered them, how 
shall | go about rating myself, soberly 
and seriously? 

What do I now think of myself as a 
board member? 

What are my most glaring deficien 
cies? How shall I go about remedying 
them? 

Do I at all approximate my _ ideal 
board member? 

Am I really sane, unprejudiced, well- 
informed, constructive? 

In all honesty and humility I must 
say ‘““No’—but there is hope for I am 
trying! 


_ 


ins. 
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WHAT CONNECTICUT NURSES WANT FROM THEIR BOARDS 


A few years ago our Board Members’ 
Organization in Connecticut asked the 
nurse directors of certain associations, 
both large and small, to tell us, in con- 
fidence, what they wanted from their 
boards. Their answers were illuminat- 
ing. I share a few of them with you. 

One nurse director said that she 
wanted her board members “‘to see the 
work of the Association as a very vital 
business, not merely as another little 
outside interest of their own very im- 
portant, very interesting, and very, very 
busy personal lives.’ She wanted her 
Board to “develop a community aware- 
ness; to think constructively; to ask 
questions; to want to learn more and 
more of the nursing field and of what 
other associations are doing”; she 
wanted them to “appreciate the fact 
that through concerted effort and well- 
directed public opinion everything is 
possible; that public opinion is the 
Hood, sweeping from the spring of a 
single individual’s serious thought and 
earnest enthusiastic endeavor.” She 
wanted further ‘‘a continuation of their 
loyal support, of their splendid coépera- 
tion, of their faith in our sincerity of 
purpose and of their attitude of friend 
liness, together with an added zest for 
servic Se 

Another said, “The ideal board mem- 
bers must be willing to give time and 
effort to the association. They must 
study public health nursing. They must 
be sensitive to the new thoughts sent 
out by workers in the fields of public 
health and social service.” 

(1 wonder, am I so sensitive?) 

These answers were summarized as 
follows: “It appears evident that the 
nurses agree in desiring three things in 
particular: regularity in attendance at 
meetings (which seems a dreadful com- 
mentary on board members! ); confi- 
dence in the ability of the nurse and a 
willingness to assist her whenever she 
asks; and most of all, understanding 
understanding of the nurse, of her prob- 
lems, of the community, and of public 
health in general, an understanding 
which can be gained only through inter- 
est, through knowledge and through 
education.” 


Now, that is what the nurses had to 
say about the board members. Let us 
see what one distinguished Connecticut 
board member, Mrs. Leonard M. Dag- 
gett of the New Haven Visiting Nurse 
Association, has to say about the board: 


“The choice of new board members is not 
a static problem but a progressive one requil 
ing special consideration for each stage of an 
organization’s development The constant 
factor to be kept in mind is the fiduciary 
responsibility of each member 

“The make-up of the board must be such 
that the organization will win the confidence 
and support of the community; hold this 
contidence and support, and prove its adapta 
bility to changing conditions and _ needs 
(These two points apply to the composite 
board.) 

“The individuals should represent a variety 
of types, ages, gifts, social and religious affilia 
tions. All members should possess good judg 
ment, should be open-minded and teachable, 
cooperative, well-informed of the needs of the 
community and its resources. A certain pro 


portion should be preeminently thinker In 
filling vacancies choices should be made with 
careful study of the board as a whole to sup 


ply specific needs.” 


I do not know whether you all know 
the “Ten Duties for Board Members” 
laid down by Michael Davis of the 
Rosenwald Fund, who is also the treas- 
urer of the N.O.P.H.N., but his ten 
duties are so comprehensive and so val 
uable that I am going to quote them in 
closing: 

“1. To know why the organization exists 
and annually to review why it should 

2. To govern a board or committee through 
joint thinking, not by majority vote 

3. To give money, or help get it, or both 

4. To face budgets with courage, endow 
ments with doubt, deficits without dismay and 
to recover quickly from a surplus 

5. To deal with the professional staff as 
partners. 

6. To keep far enough ahead of the com- 
munity to be progressive and close enough to 
it to be practical 


7. To interpret health work to the public 
in words of two syllables. 

8. To deal with physicians on the assump- 
tion that the highest ideals of the profession 
dominate its every member and to face diffi 
culties with the recognition that both doctors 
and board members are human 

9. To be proud of a tradition but eager to 
improve it. 

10. Always to combine a New England 
sense of obligation with an Irish sense of 
humor.” 











Is the Public Health Nurse Behavior 
Conscious? * 


By ESTHER LORI 


Associate Professor of Psych 


il 
SUPPOSE there is no servant 
I public welfare who registers as many 
hours of consciousness as the public 
health nurse, especially the school nurse. 
Year by year we drape upon her more 
hours of consciousness and more matters 
about which to be conscious. She is the 
patron saint of hygiene, communicable 
diseases, tuberculosis, and in her busy 
life moves from sector to sector of an 
interminable Argonne drive against 
measles, scarlet fever, tuberculosis, 
diphtheria, and whooping cough, not to 
mention tonsils, adenoids, teeth, and 
eye strain, which are subject to no sea- 
sonable variation of onslaught; and now 
the behavioristic sciences come along 
and urge her to pull herself together 
once more and become conscious of be- 
havior. 

As a timid and faltering aspirant in 
the field of preventive health her school 
health card has no space for this new 
demand, except a small line with the 
words “Mental Defect.” Just exactly 
what she is to do about this she has very 
little idea. In the files of the educa- 
tional department of the schools are 
cards which record something called 
“1.Q.’s,” or Intelligence Quotient. She 
rarely ever sees them, but if she did she 
would probably be bewildered by an 
array of percentages indicating scorings 
of the Otis Test, the Illinois Intelligence 
Test, the Detroit Intelligence Test, the 
Pintner Cunningham Test, concerning 
which she has a vague and confused no- 
tion that she is in the realm of some- 
thing called psychology which stratifies 
the ability of children to cope with 
school grades. The chances are that she 
has never heard anything about this 
matter in the course of her nurse’s train- 
ing, and considers it none of her busi- 
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Hopkins University, Baltimore 
ness. If the child is defective enough 
to be dragged to school by his parents 
and kept from being an olfactory nui 
sance by being led to the toilet by his 
teachers, she may eventually find him 
on the verge of exclusion from school on 
the grounds of his being a low grade 
defective; in which case he would fit 
into the line on her health card marked 
“Mental Defect.” But her job, as she 
has been taught to see it largely in the 
past, is that of seeing that bodily defects 
are remedied as far as possible so that 
school attendance may not be interfered 
with and the child’s body is rendered as 
fit as possible to enable his intelligence 
to absorb curriculum. 
TYPICAL PROBLEMS 


Now in carrying out her duties she 
is obliged to go into homes and elicit 
the consent known as codperation of 
parents for Schick Tests and eye exam- 
inations, and “T. and A.’s.” In the 
course of her duties she comes face to 
face with parental attitudes of fear and 
stubbornness and procrastination and 
downright aggressive antagonism. She 
comes in contact with all sorts of poor 
living conditions of abject poverty, 
overcrowding, alcoholism, promiscuity. 
Like the public school teacher she is apt 
to feel many times that financial relief 
is the one and only cure for these con- 
ditions; that by raising standards of 
living one can invariably raise standards 
of life. Behind family attitudes of re- 
sistance to raising hea!th standards lies 
a wealth of facts which constitute im- 
portant reasons why these parents are 
forever at or below the poverty line, 
even in times of economic prosperity. 
What is the reason that this father can 
not hold a job, that this mother takes 
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no interest in bringing her baby to pre- 
natal clinic, and following feeding direc- 
tions? Why is it that this parent with 
active tuberculosis refuses to take a 
free bed at a state sanatorium? What 
lies behind the persistent bed-wetting of 
this particular child, and the chronic 
truancy and tardiness of another? Here 
are factors that social science attempts 
to study in something called social case 
work. The school nurse in charge of 
the health work of two schools of one 
thousand children each has not time to 
go into these matters in detail, and yet 
she is becoming increasingly aware of 
their existence and realizes that referring 
these problems to social agencies of 
family case work and hospital social 
service for a study of these conditions 
will eventually throw light upon her own 
obstacles and lighten her burdens. At 
least their efforts help to save her from 
the weight of self-accusatory oppression 
which comes upon her in the thwarting 
of the day’s work. 

Unfortunately there are still many 
school nurses who need a great deal of 
help in seeing all the implications in a 
so-called problem case. It frequently 
happens that a school principal asks the 
nurse to take a child to a hospital clinic 
for examination because of the com- 
plaint of truancy, tardiness, sex prob- 
lem, stealing. It is appalling the fre- 
quency with which nurses accompany- 
ing such children arrive without any 
facts of the case. The hospital depart- 
ment has to take a week or ten days 
and go in search of information that 
could easily have been gathered in fif- 
teen minutes with the child’s room 
teacher, the principal, and the parents. 
Let me illustrate: 

Not long ago a school nurse brought 
Henry, aged 12, for whom she had made 
an appointment in our clinic ten days 
before. She had not thought to bring 
the child’s mother, so that we were 
totally unable to get any history of his 
early development, neither could she 
give us any notes on the family situa- 
tion. She had given up two hours of 
her morning to bring this child because 
the teacher had told her he was a sex 
problem for which temporary exclusion 
from school had occurred until a med- 
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ical opinion on the case was rendered 
The nurse said she thought he had 
attacked a little boy on the playground 
and made a sexual assault upon him 
She could not tell us anything about 
whether the child had repeated grades, 
or what his behavior in school, where 
he had gone since six years of age, had 
been. It was not lack of time that 
caused her to come so empty-handed, 
but a plain lack of ordinary imagina- 
tion concerning what facts were neces 
sary for a physician to know before 
giving an opinion on this story. She 
was following the nursing habits of a 
lifetime which were to take children by 
the hand and lead them to doctors who 
examined their bodies to look for some- 
thing called pathology. When we even- 
tually saw the mother of this child and 
asked her why she had not accompanied 
the boy to clinic she said that she would 
have been glad to come but the nurse 
had not asked her. 

The room teacher and the principal 
in a short conversation gave our social 
worker the story of this child who had 
never been popular with other children, 
resented the popularity of an_ older 
brother a class ahead of him, was always 
getting into trouble on the playground 
because he was too awkward to take 
part in games, and was forever spoiling 
the games of other children by dashing 
in and hitting them with a bat, or run 
ning off with a football, or hiding other 
athletic equipment. The mother found 
him equally difficult among her brood. 
There was no real aggressive sex over- 
ture on his part, but a fumbled rough- 
housing attempt to put himself in the 
limelight for a little attention. 

Again, Albert was brought by a school 
nurse for forty-five absences out of 
ninety-two sessions; he had always 
been punctual, was bright and alert up 
to a few months before. Not only was 
he staying away from school, but this 
eight-year-old child would be found 
sleeping in parked cars instead of in his 
own house. There was no stealing, or 
untidiness, or setting of fires. There 
was nothing in the child’s behavior at 
school that was at all out of the ordinary 
when he was there. The school princi- 
pal asked the nurse to bring him in 








476 PUBLIC 
because she said the attendance officer 
would have taken him into juvenile 
court, where he would quite likely 
have been committed to parental school. 
Again the nurse brought this child with- 
out his mother, and could give no his- 
tory. Albert’s own father had died two 
years before and his mother had almost 
immediately married again. Albert’s 
truancy was coincident with the arrival 
of a baby who absorbed the family at- 
tention to the exclusion of Albert, as he 
thought. Neither mother nor step- 
father sensed the situation, but when 
their attention was called to it, they got 
busy on the job of going out of their 
way to include Albert in the family 
interests, with the result that he gave 
up his truancy from home and school, 
and is now plodding along apparently 
in a happy adjustment of his home con- 
ditions. 

Again, Helen, an adolescent of thir- 
teen, was referred by a junior high 
school because of sullenness, outbursts 
of irritability and tantrums and a 
marked falling off in her school work. 
A lateral curvature had been discovered 
a few months before, and the nurse had 
taken Helen to an orthopedic clinic 
where she was given a brace and placed 
in a posture class that met three times 
a week. The clinic reported to the 
nurse that she was not coming to her 
appointments or wearing her brace or 
taking her exercises at home. 

The nurse called at the house and 
found that the mother did not know 
that Helen was not going to posture 
class, but that she had seen the child’s 
poor marks and a family scene had en- 
sued over her last report card. During 
this scene Helen had threatened to run 
away from home and leave school. 
Helen’s own point of view was appar- 
ently not gone into by the nurse or the 
mother or the orthopedic clinic. She 
felt embarrassed by the brace which 
was evident through her clothes, was 
teased by the other girls when she un- 
dressed for gymnasium, and she had 
an idea that she was doomed to be a 
hopelessly deformed cripple. The child 
had never been given any idea as to the 
curvature aspects of her case, but mere- 
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ly told to do such and such things. She 
had no recreational outlets at home, 
and what few privileges she had were 
withdrawn when her report card was 
poor. It took comparatively little time 
to explain to her the nature and mean- 
ing of these orthopedic procedures and 
to explain to her family and school her 
point of view. She became affiliated 
with the Girl Scouts, is now codperating 
in her orthopedic treatments, and her 
school marks have returned to normal. 


AWARE OF THAT WHICH IS NOT OBVIOUS 


The understanding of these three 
children and their readjustment have 
taken comparatively little time and 
certainly did not call for any highly 
specialized techniques on the part of 
anybody. What was needed was a com- 
mon sense approach to their behavior 
difficulties in simple terms of parent and 
teacher and nurse asking themselves 
why these children should suddenly be- 
come behavior problems when they had 
hitherto been getting along satisfactorily 
in their environment. The child or 
adolescent who refuses to do what he is 
told to do by nurse, doctor, teacher, 
and parent is usually treated as a case 
of bad conduct to be punished, coerced, 
and threatened. There is usually a rea- 
son why he behaves as he does, and the 
reason is not very far away from any 
of us. The first point is to become be- 
havior conscious, which means simply 
being aware of what may be going on 
in the lives of children, adolescents, and 
grown-ups that is not obvious to the 
naked eye. 

It is most unfortunate that nurse and 
doctor have a background of profes- 
sional training that is more or less cut 
and dried with reference to material 
contributed by the behavioristic sciences 
of psychology, psychiatry, and social 
case work. Only here and there in this 
country do schools of nursing give their 
undergraduates any practical experience 
outside the walls of the hospital. The 


patient becomes an object of certain 
perfunctory treatment to the nurse, from 
the moment he comes on the ward to 
the moment that he is discharged in a 
What goes on 


wheel chair at the door. 
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in the home from which this child or 
adult comes is a closed book to nursing 
education. Moreover emphasis — in 
nurses’ training has been put specifically 
upon the punctilious carrying out of 
techniques and routines, very little is 
left to her initiative and judgment. An 
educational process which limits judg- 
ment and initiative more or less to the 
rules of prescribed routine tends in the 
course of years to deaden the imagina- 
tive faculties and narrow one’s horizon. 


A PART OF THE WHOLE HEALTH 
PROGRAM 


The public health nurse is of course 
only a part of the public health system. 
The nursing horizon is necessarily gov- 
erned by the medical horizon of which 
she is an integral part. Public health as 
a whole with here and there an exception 
has not yet lifted up its eyes to the pos- 
sibilities of preventive mental health 
work as a vital component of its inter- 
ests. Not long ago | heard the head of 
a large public health service say that he 
did not consider that mental hygiene 
was any more a part of the field of 
public health than the prevention of 
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cancer. If by this statement the gen- 
tleman meant that public health should 
not go out in an aggressive campaign 
of cancer prevention with the enthusi 
asm of the reformer I agree with him. 
If, on the other hand, he meant that 
public health should confine itself strict- 
ly to dust and water and communicable 
diseases and oral hygiene, and take no 
interest in, or make inquiries concern- 
ing any other phase of poor health that 
lies about among clients, I disagree with 
him most vehemently. To be intelli- 
gently aware of all sorts of forces that 
exist in the living together of human 
beings, which contribute to a lowering 
of individual and group adjustment to 
life should, it seems to me, constitute the 
essence of all health work. I would 
define health as the measure of a rea- 
sonably wholesome and satisfactory ad- 
justment to life. Let us hope that in 
the future physician and nurse will be 
taught as a part of their training to 
take into consideration all the forces, 
mental as well as physical, which in- 
fluence the functioning and behavior of 
human beings and determine one’s whole 
adjustment to life. 
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An idea for a window exhibit 


except diphtheria. 


Protected against everything 


The sign reads, “Don’t let Diphtheria through 


Close the gap in the fence with Toxoid.” 











What I Expected and Received from a 
School Nurse 


By DOROTHY N. RUEF 
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1 graduate of Rutgers University, and has had 
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OURTEEN years of teaching in the 
F elementary grades and junior high 

school gave me ample opportunity 
for interesting contacts with the school 
nurse and her work. But it was not un- 
til the last three or four years of that 
period that I became fully aware of the 
true significance of those experiences. 
Finally, however, the health education 
virus took effect, so much so, that I re- 
signed my position in order to become 
a student in that field. 

Recently, while reciting incidents 
from past relationships with school 
nurses, I was advised to write about 
them for Pustic HEALTH Nursinc. I 
am glad to comply, for there is the pos- 
sibility that some school nurse reading 
of my experiences may realize how 
much teachers really need her. 

As I look back on my career, I can 
see now that I expected much of the 
nurse, not all of which was sensible or 
fair. When a pupil loafed, I was too 
ready to call in the nurse to look for a 
health reason. Frankly, having been 
told that failing pupils were often cases 
for health investigation, my first in- 
clination was to relieve myself of re- 
sponsibility, to “pass the buck” as it 
were. But as time went on and I de- 
veloped a truer sense of my obligation, 
I came to look upon the nurse as a col- 
league, a partner on the job, one who 
was ever ready to share facts with me 
concerning a child in question. I began 
to regard the nurse as one who would 
share my obligation that that child 
would have a chance for an education 
equal to that of the healthiest pupil in 
the class. I have since learned, of 


course, that absolute equality is not 
possible. It is better to say that we 
may improve his chances of learning. 
And I believe we can, but we can do it 
well only when we recognize a common 
objective. A teacher and a nurse work- 
ing individually, each in a circumscribed 
field, will be each less efficient than if 
they combine forces for the good of a 
common end—the child. Combining 
forces means several things. It means, 
first, mutual recognition of a joint re- 
sponsibility. Each has something to 
give that is of value to the other. It 
means team work of the highest degree. 
It means fair evaluation of opinion, and 
a willingness to accept and to give trial 
to one’s judgment. It means a sharing 
of facts. And if the effort is successful, 
it means a sharing of honors. 

Having awakened to the true situa- 
tion, I began to seek help of the nurse. 
One of the most obvious points of con- 
tact was disease prevention and control. 
She advised me to start a morning 
health inspection, and when, in my ig- 
norance, that device began to bore the 
class, she told me why and followed it 
up with suggestions for creating interest. 
She told me what signs of deviations to 
look for, and how to find them without 
arousing the children to fear. In time, 
with that help, the inspection became a 
real educative situation. 

Ill never forget my horror when the 
nurse openly ridiculed my attendance 
contests. “You can’t have a health pro- 
gram and those things at the same 
time,” she said. And they had been so 
popular with the children! But I see 
the point now, and I can only pray that 
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no serious case or epidemic ever started 
in my room. “Exclude,” the nurse 
would insist, “that’s the way to improve 
attendance.’ It took courage to aban- 
don the old standby, but I did. With 
coaching and occasional words of en- 
couragement, I became adept at picking 
out the “snuffles,” red eyes, tired faces, 
and other possible indications of begin- 
ning disease. 

Knowing from hearsay that classroom 
hygiene and sanitation were regarded as 
important, I again turned to my friend 
for counsel. She never failed me. She 
seemed to know by rote the essentials of 
lighting, ventilation, seating, vision con- 
servation and the like. Particularly on 
the subject of vision it was her wont to 
scold teachers for negligence. “You're 
commission agents for the oculists,”’ 
was one of her pet thrusts. But she 
taught me about lighting the classroom, 
about arranging subjects according to 
the hours of best light, and about noting 
the signs of eyestrain. On many occa- 
sions I asked her to drop in to inspect. 
\t these times I learned about the ad- 
justment of window shades, and how 
very important it is for a blackboard 
to be really black. They were short 
friendly visits, but how truly valuable 
to me they were. Doubtless it was from 
them that I received the inspiration to 
think first of health. 

Failing pupils are problems to every 
teacher. Some are apparently lazy, 
while others are actually deficient in 
what brilliancy requires. I confess that 
| had reached a point of indifference. 
I'o me they were just “dumb.” What I 
expected of the nurse, I don’t exactly 
know. I had heard of the significance 
of the health factor, so perhaps I ex- 
pected miracles. At any rate, I received 
a full share of real help, and some of 
the changes in my pupils resembled 
miracles, knowing those boys and girls 
as I did. We had never had a hearing 
test. But the very simplest test re- 
vealed two of my “dumbest” as cases of 
marked impairment. We found three 
with unsuspected defects of vision. Sev- 
eral were cases of malnutrition. Event- 
ually we discovered late nights at the 
movie or listening to the radio to be 


causes just as real as any physical de- 
fect. And a few were actual cases of 
mental retardation. Thenceforth, I was 
a regular consultant with that nurse 
after every marking period. And I 
found it paid. 

Problem cases I had, like any other 
teacher. Truants, delinquents, the cor- 
ner loafer, and the ordinary, harmless 
“bad boy,” were among my lot. While 
I could guess at home conditions, com- 
panions, and out of school activities, my 
work necessitated remaining at school 
until late in the afternoon on practically 
every school day. I sensed an obliga- 
tion, but usually I was too busy or too 
tired. Moreover, when I expressed con- 
cern, a few rebukes from other teachers 
soon curbed my well-meant intentions. 
But one day I spoke to the nurse about 
Jimmy, who was my particular problem 
of the moment, and much to my surprise 
I listened to a full account of Jimmy’s 
life outside of school. Upon expressing 
curiosity, I learned about home visiting 
and community contacts. And there- 
after, I made it a regular practice to in 
terview the nurse about every wayward 
pupil of mine. Invariably she knew 
something about each one, or, she would 
go out to uncover the facts for me. 
Asking her about it one day, she re- 
marked casually that it paid to “keep 
in’ with the juveni! court judge, the 
attendance officer, and even the cops on 
the street. It seemed at first to be a far 
cry from school nursing as I had con- 
ceived it. Nevertheless, I had to admit 
she was a friend in time of need, and 
only later did I reach an understanding 
of the real scope encompassed by the 
word “health” as interpreted by that 
nurse to mean the integration of the so- 
cial, moral, mental, and physical aspects 
of human living. 

She helped me on many occasions of 
less importance. When I introduced the 
idea of a picnic, for example, she per- 
suaded me to make that event the goal 
of an interesting study project which 
took over a month to complete. When 
I voiced a wish to meet the parents of 
my pupils, it was the nurse who planned 
the program, issued the invitations, and 
finally coached me in my part. As a 
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result of that meeting, I honestly believe 
we did more for the health of the chil- 
dren than had been accomplished pre- 
viously by any one method. A good 
school nurse can certainly be a sturdy 
bridge whenever that unfortunate gap 
between the home and the school needs 
spanning. 

Yes! I owe the school nurse more 
than I can repay. She brought me in- 
valuable data on my pupils which | 
could have acquired in no other way. 
She taught me the significance of the 
“total life” as contrasted to life in the 
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schoolroom. She introduced me to types 
of home life | had not known, and more, 
she led me to see the value of that 
knowledge. She taught me to recognize 
many of the influences that may mean 
the difference between good and poor 
accomplishment on the part of pupils. 
She made health function in my work 
and in the lives of my pupils. I think 
the nurse will increasingly do a better 
job as teachers recognize the part- 
nership. And I know that she will be 
repaid, if not in coin, she will know the 
joy of a work well done. 


School Nursing and Dental Hygiene 
A Combined Service 


By BEATRICE 


A. IVES, R.N. 


School Nurse and Dental Hygienist, Board of Education, Skaneateles, New York 


HE village of Skaneateles in Cen- 
tral New York is situated on 
Skaneateles Lake, one of the most 

picturesque of the Finger Lakes. It has 
a population of nearly two thousand 
inhabitants and supports a progressive 
high school with an enrollment of about 
six hundred and fifty pupils and a fac- 
ulty of thirty members. 

For two years the Board of Education 
employed a dental hygienist who worked 
on part time contract two days a week. 
In the fall of 1932 it was decided that 
the pupils should have the benefit of a 
more extensive health service. How- 
ever the Board did not want to sacrifice 
the service of the dental hygienist as her 
program had proved satisfactory. In- 
vestigation was made as to whether it 
would be possible for the Board of Edu- 
cation to employ one person to carry 
on the double program of school nursing 
and dental hygiene service, thus econo- 
mizing financially yet maintaining a de- 
sirable health service. Such a person 
was found and, as. result, during the 
past two years the health department of 
the high school has been in charge of 
one person who is trained and exper- 
ienced both in school nursing and school 
dental hygiene, working in consultation 


with the school medical inspector and 
the local supervising dentist. 

This arrangement has worked out sat- 
isfactorily to all concerned, and is a 
most interesting project. The program 
of incorporating the two services in one 
has resulted in giving to the child in the 
rural community the advantages and op- 
portunities of a health service similar to 
that planned for the child in an urban 
school system. 

The clinic room, which is on the sec- 
ond floor of the high school building is 
well equipped and has a northern ex- 
posure, thus giving ideal light for dental 
examination and prophylactic treatment. 
This room is equipped with a dental 
engine and chair, sterilizer, cuspidor 
with running water, a small desk, recov- 
ery cot, a dental cabinet which contains 
both medical and dental supplies, two 
straightback chairs, two separate filing 
cabinets which contain dental and med 
ical inspection cards, wash basin with 
hot and cold running water, and a waste 
receiver. 


PLANNING THE YEAR’S PROGRAM 


Early in September a conference is 
held of the principal, school medical in- 
spector and nurse, the health program is 
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planned for the year and the schedule is 
made out. A list is presented to the 
nurse by the athletic coach giving the 
names of the boys on the football 
squad; thus begins the medical inspec- 
tion by the school physician assisted by 
the nurse. The inspection of the chil- 
dren from the elementary grades fol- 
lows. Previous to the interview by the 
doctor notices are sent home by the 
child stating the date and time of the 
examination for that particular group, 
thus giving the parent an opportunity to 
be present. The school physician usu- 
ally reports every morning at 9:30 and 
continues the examination of pupils for 
two hours each day through the months 
of September and October. Notices of 
defects found are mailed to the parents 
and the pupils report to the nurse when 
corrections are made. All pupils are 
stripped to the waist for inspection. 

The duties carried on in the combina- 
tion program are the same as those in 
the regular school nursing and dental 
hygiene programs. Classroom inspection 
is done by the nurse monthly, more 
often in case of epidemics, either actual 
or threatened. Daily inspection is car- 
ried on by the teacher, or by pupils in- 
structed to inspect the group. Eye test- 
ing is done, and last year the audio- 
meter test was given to over five hun- 
dred pupils. 


A TYPICAL DAY 


\ typical day at school begins at 
8:15 A. M., earlier if an inspection of 
the building is to be made before the 
arrival of pupils. There are four busses 
which bring the pupils to school from 
the surrounding rural community. One 
pupil from each bus has been requested 
to report on the attendance of that bus. 
lhis is a help and time saver in checking 
on absentees and the reason for absence. 
The first thirty or thirty-five minutes 
are given to interviewing returned ab- 
sentees, individual inspection, taking of 
temperatures when indicated, reporting 
of other children who show any abnor- 
mal symptoms, thus giving the nurse the 
opportunity to exclude any who should 
not be in school. Pupils and teachers 
are very cooperative in this part of the 
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program. Conferences with individual 
teachers or pupils are usually taken 
care of at the beginning of the day or 
the first thing in the afternoon. 

All junior and senior high school pu 
pils make a regular dental appointment, 
often as much as two weeks in advance. 
The names are posted on the board in 
the study halls the day previous to the 
appointment to avoid conflict with 
classes or other schedules. Every child 
receives a thorough dental examination 
and prophylactic treatment. Notice of 
dental defects is sent home by the pupils 
to the parents and the pupil is expected 
to report to his own dentist for treat 
ment. The dental program usually be 
gins the last of October or the first of 
November and continues throughout the 
school year, all or part of each day be 
ing given to the care of dental patients. 

After school hours there is always 
clerical work to be done, home calls to 
make, perhaps a faculty meeting ot 
P.T.A. meeting, each adding interest to 
the day’s work. 


COOPERATION WITH OTHER AGENCIES 


During the year arrangements are 
made by the nurse with the physician’s 
advice for X-ray at the Onondaga Sana 
torium of pupils whose history makes 
such a procedure advisable. Children 
whose family finances make free treat 
ment necessary are cared for either at 
the Free Dispensary in Syracuse, ot 
through aid from the Red Cross. The 
Parent-Teachers Association has been 
most codperative in assuming the cost 
of glasses for children who are in need 
of them; also they have furnished milk 
for the undernourished children. In 
some cases a revolving fund has been 
established whereby the parent has 
promised to pay back all or part of the 
amount necessary for correction of phy- 
sical defects, as in the case of a tonsil- 
lectomy. 

One interesting case was that of a 
seven-year-old child, who showed defec- 
tive vision. She was referred to a 
specialist for a complete eye examina- 
tion. The oculist advised that she be 
placed in a sightsaving class, as she had 
no vision at all in one eye and very 
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little in the other. The nurse submitted 
the report to the superintendent and 
principal and the necessary procedure 
was carried out. Today the child is en- 
rolled in a school for handicapped chil- 
dren and is getting along very nicely. 
Already she has changed from a shy, 
despondent little girl to one who is 
really happy in spite of her physical 
defect. 

In conjunction with the county pro- 
gram, smallpox and diphtheria immuniz- 
ation clinics are held in the high school 
during the last of April and the first of 
May. 

Recently a Temporary Dental Emer- 
gency Clinic has been organized where- 
by children are able to have their dental 
work done by their local dentists after 
the parents have given their written con- 
sent. The dentists are partly reim- 
bursed for the cost of material from a 
fund designated by the Red Cross. 

Regular monthly reports are made to 
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the Superintendent of Schools, the prin- 
cipal of the school, the local supervising 
dentist, the State Oral Supervisor, and 
semi-annual reports to the State Super- 
visor of School Nursing. 

Through the assistance given by such 
organizations as the Red Cross and the 
P.T.A. and the friendly counsel and co- 
operation of those interested in the wel- 
fare of the children, the nurse is able to 
demonstrate to the community the value 
of a complete health service. It is a 
busy life, but it has its compensations 

a pleasure in seeing children take 
pride in their improved personal appear- 
ance, the grateful attitude of a child 
after a thorough dental prophylactic 
treatment, the interesting picture which 
is presented in being able to study the 
child both dentally and medically, and a 
satisfaction in knowing that children 
are leading healthier and, one hopes, 
happier lives through the help and kind- 
ly advice which has been given to them. 


TO REMEMBER 


1. Do you realize that it is usual and healthy for an intelligent child to be curious about 


Sex ? 


) 


If he does not ask you questions, he will probably get his information elsewhere. 
2. Do you realize that if you are embarrassed when children ask you questions about sex, 


they will feel it at once and will think that there is something mysterious and even wrong 


about the subject? 


3. Do not let your children grow up with any false shame about any part of their bodies. 


4. A young child asks exactly what it wants and needs to know at the time. 


should be answered simply and frankly 


Each question 


But in the case of a child under eleven, do not make 


your answer a starting point for an explanation of matters which have not so far puzzled him 


5. The birth of another child is obviously an excellent opportunity for teaching the older 


children about sex. 


6. Where possible, all children should be allowed to keep and look after animals. 


This is an 


important part of sex education, particularly in the case of an only child. 


7. It is most important that an only 


child should have many natural opportunities of 


observing the differences between himself and people of the opposite sex at a very early age 


This will prevent unnatural curiosity later on. 


8. If your child is over eleven, and has not asked questions such as “Where do babies come 
from?” you should stimulate his interest in such subjects and answer his questions frankly. 
9. Adolescence is the time when the sex glands begin their work and affect the child’s life 


He is then neither child nor adult and will probably find life difficult 


Shyness and self- 


consciousness are natural at this age, and you should not expect too much from him at home 
or let yourself be disappointed if he does not do well at school. 


10. In very young children masturbation is quite common, and you should not be alarmed 


at this habit. 


If it is not made to seem important by your anxiety, it will probably disappear 


Older children will get over it equally easily if you help them by showing them that you under- 


stand their difficulties and by giving them as many outside interests as possible. 


Remember 


that the child should never be punished for masturbation. 


11. Do you realize that however useful talks from teachers or books written by experts be, 


your child’s attitude to sex will be based on your own? 


the best teacher he can have. 


If your own attitude is good, you are 


Journal of Social Hygiene, May, 1934. 
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An Experimental Program in Health 
“ducation® 


By ROBERT L. 


Principal Knox Junior High School 


DAWSON 
Johnstown, New Yor! 





It is a great satisfaction to find j 
health program to write and speak ; 
able to present Mr. Dawson’s paper 


ibout it, and we are de 


principal interested enough in thi 





HE promotion of health and the 

dissemination of health information 

are recognized as fundamental du 
ties of progressive schools of today. One 
of the cardinal principles of education 
and ranked by many school people of 
first importance, is the promotion of 
health, Many school people contend 
with conviction that health instruction 
is of more pragmatic value than aca- 
demic instruction. 

In the Knox Junior High School 
every effort is exerted toward the devel- 
opment in the minds of the students of 
what might well be termed health con- 
sciousness. The period of adolescence, 
into which junior high school students 
ire entering, is not a philosophical or 
mythical period of a child’s life, but one 
fraught with dangers and difficulties if 
not sympathetically understood and ap- 
preciated by both parents and teachers. 
lhe school of yesterday noticed the 
irregularities of child behavior during 
these early teen years but administered 
the same conventional antidote. Today, 
more is known and understood about 
the emotional reactions which result 
irom the physical changes taking place 
during the period of adolescence. These 
changes make their first appearance 
while the student is in the seventh, 
eighth, or ninth grades or the junior 
high school period and must be patiently 
and sympathetically handled by the 
school authorities. In the Knox Junior 
High School many cases of unsatisfac- 
tory school citizenship are interpreted 
irom this viewpoint. ‘Teachers are in- 


structed to be constantly alert in ob 
serving signs of abnormal physical ot 
mental conditions and to report their 
observations at once to the = school 
health worker, who, with characteristic 
promptness, follows them up. 

Our health program has for its put 
pose the dissemination of health infor 
mation to the student. The spring term 
of 1932 was the first term in our new 
building and a meeting was called for 
the purpose of planning a health pro 
gram. Each homeroom group’ was 
given one fifty-minute period each week 
of health and hygiene instruction, and 
the teachers, health worker and _ prin- 
cipal developed a program of special 
topics which were presented to the stu- 
dents by both local and state profes- 
sional workers invited for that purpose. 
During the term informal talks were 
made by doctors, dentists, nurses, state 
department specialists, beauty special 
ists, a qualified barber and a dietitian. 

The program of special topics follows: 
1. Spread and control of communicable di 

eases 
2. City water suppl 
City milk supply 
Sewage 


Each child’s part in a health program 


nt 


1 hese Lop wert 
Commissioner LOI 


Weliare 


6. Effect of diet on tooth growth 
7. Care of the teeth 


discussed by the City 
Public Health and 


Discussed by several local dentists 
8. Care of skin and feet 
0. First aid 
10. Diet for growing boys and gir's 


*Prepared for the New York State Conference of Health Officers and Public Health Nurses 


it Saratoga, N. Y., June, 1934. 


[483] 











484 PUBLIC HEALTH NURSING 


11. Elimination and exercise 

12. Tonsils and adenoids. 
Discussed by several local physicians. 

13. Eyes and ears. By a representative from 
the State Department of Education. 

14. Mental habits. By a representative from 
the State Mental Hygiene Department. 

15. Sex hygiene—Girls. By a representative 
from the State Health Department 

16. Sex hygiene—Boys. By the Commission 
er for Public Health and Welfare 

17. Care of hair, skin, and personal appear 
ance—Girls. By local beauty specialist 

18. Care of hair, skin, and personal appear 
ance—Boys. By local barber 

19. Work of the Red Cross at home. By 
local Red Cross Nurse 

20. Work of the Red Cross abroad. By local 
physician’s wife who served overseas 

21. Preparing balanced meals. By local 
dietitian. 


Health literature on these topics was 
procured from all available sources and 
distributed and the subject matter was 
presented by the teachers who were in 
charge of the groups. Occasionally the 
speaker was detained or unable to be 
present as scheduled; in such emergen- 
cies the regular teacher was prepared to 
fill in with a previously prepared health 
lesson. 

A report was made to the health nurse 
at the conclusion of each talk by a stu- 
dent secretary guided by the teacher 
in charge. In this manner it was pos- 
sible to record the scope of the topics 
covered. Frequent tests were admin- 
istered to determine whether or not this 
method of instruction was productive of 
health knowledge. 

We believe that this program was pro- 


ductive of very positive beneficial re- 
sults as follows: 


First—Students showed that they were inter 
ested, as was evidenced by their many com 
ments on the subjects already discussed as 
well as by their inquiries about topics and 
speakers to come. 

Second—By actual examination is was found 
that a surprising amount of knowledge was 
retained, especially if the talk was illus 
trated or demonstrated. 

Third—The topics were presented by special 
ists, insuring accuracy of information 

Fourth—Publicity was given to each presen 
tation in the local papers, thus stimulating 
community interest in health. 

Fifth—A closer relationship between all health 
agencies in the community was developed 
Sixth—Teachers were benefitted as well as the 

students. 

In appraising this program one should 
mention the objections as well as the 
positive results. We believe there are 
two objections, namely: 

First—The difficulty of arranging a schedule 
of discussions for busy professional people 

Second—The uncertainty as to the ability of 
adult speakers to confine their remarks to 
the level of comprehension of the student 
group 
Due to the restrictions necessitated by 

the depression this program had to be 
suspended during the school year 1933 
34. This coming Fall it is planned again 
to offer instruction in Home Hygiene, 
Care of the Sick and First Aid to or 
ganized classes in the eighth grade. Our 
health teacher will have charge of these 
classes, if teaching service permits. Pro- 
fessional workers will again be invited 
to participate, from time to time, during 
the vear. 


LEADING ARTICLES IN THE AMERICAN JOURNAL OF NURSING, 
SEPTEMBER, 1934 


Making Nursing Articulate 


Tuberculosis of the Spine 


I. Its Diagnosis and Treatment in Children 
II. Nursing Care for Operative Fusion in Children 


More and Better Psychiatric Nursing 
The Child and the Adult as Patients 
Scabies and Impetigo 


Acute Nutritional Disturbances 


The State and Nursing Education: Julie C. Tebo, R.N 
The Child Movement and Its Relation to Nursing Education 


lago Galdston, M.D 


Jerome T. Jerome, M.D 
Margaret E. Horn, R.N 
Lena A. Kranz, R.N 
Sister Grace Anne, R.N 
Charles D. Freeman, M.D 
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The Effects of Nutrition on Teeth of Mother 
and Baby During Pregnancy" 


By BERNARD GLANCKOPF, D.D.S. 


Kirby Health Center, Wilkes-Barre, Pennsylvania 


N America as in other countries we 
I are in a stage of progress where re- 

pair and cleanliness in mouth hy- 
giene are goals towards which school 
authorities and parents are being urged 
to work. ‘This is essentially trying to 
put an attractive superstructure upon a 
faulty foundation. In its present form 
this movement for the preservation of 
the teeth is founded upon a plan which 
will call for more and ever more invest- 
ment of time, money, and human effort 
without any prospect of relief from the 
burden. The only prospect of relief 
from the present deplorable condition of 
the teeth in America is through giving 
attention to the problem of forming 
sound teeth during the period of growth. 
Phis involves the application of scientific 
nutrition to the regimen of the expectant 
and nursing mother and to the manage- 
ment of infants and children. This idea 
has been accepted by almost all den- 
tists, and is now being emphasized as an 
outstanding feature of the campaign 
against tooth defects. 

The importance of diet is emphasized 
by the fact that the calcification of the 
lirst set of teeth is said to begin between 
the fourth and fifth months of preg- 
nancy and the calcification of the first 
permanent molars shows a tremendous 
increase in the last third of prenatal life. 
lt is clear that good teeth are deter- 
mined in great measure before the child 
is born. It is true that serious damage 
may and often does occur to the teeth in 
postnatal life. The infectious diseases 
of childhood such as measles, scarlet 
fever, etc., may temporarily interrupt 
the development of the teeth, and when 
development is resumed a fault may be 
visible in the enamel to mark the event. 


Therefore an especial responsibility 
rests upon the mother, because normally 
the child depends solely upon her for its 
nourishment during the greatest growth 
period of its life—the prenatal interval 

and during the nursing period. From 
her only can the baby supply itself with 
the materials out of which the body is 
made, the teeth included. The diet of 
the expectant mother provides all the 
material that builds the body of the 
child and, therefore, must be adequately 
supplied with the food elements for fetal 
development, as well as for her own 
bodily needs. The foods consumed must 
contain bone and tooth substances, cal- 
cium and phosphorus—the chief sources 
of which are the following foods: milk, 
leafy vegetables, other vegetables, fruits, 
cheese, eggs, whole grain cereals and 
nuts. Milk is by far the best source. 

Unfortunately calcium cannot’ be 
stored in the body like other elements, 
consequently the supply must be of 
daily intake. An excess of calcium will 
be excreted and no harm done, while a 
deficiency would result in the destruc- 
tion of bone and tooth structure, the 
body conscripting sufficient for fune- 
tional activity. 

With breast-fed children, care of the 
mother’s diet must be continued. Al- 
though good mother’s milk contains the 
necessary minerals, it is essential that a 
liberal quantity of calcium foods be 
taken by her daily to keep the calcium 
content normal. Therefore the contin- 
ual consumption of liberal quantities of 
calcium and __ phosphorus-containing 
foods is important from the viewpoint 
of dentition in both mother and child. 
On the other hand, in artificially-fed 
children special instruction should be 


*Address delivered at the annual convention of the Pennsylvania Organization for Public 
Health Nursing, October 26, 1933, Scranton, Pa., and reprinted with permission from the March 
number of Penn Points, published by the Pennsylvania State Nurses’ Association. 
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given the mother relative to their diet, 
the reason for this being that good 
mother’s milk contains the mineral and 
elements necessary for the construction 
and development of a normal healthy 
child, while, as a rule, artificial foods for 
infants lack many of the essentials for 
healthy growth. 


COOPERATION OF PHYSICIAN AND 
DENTIST 


The problem of providing dental care 
to maternity cases is one which has been 
most neglected. There are a number of 
reasons for this. First of all, there is a 
failure on the part of the medical and 
dental profession to codperate. The 
responsibility on this score probably 
rests more heavily upon the shoulders of 
the physician than upon the dentist. 
The physician is much more apt to come 
in contact with the expectant mother 
than is the dentist, but in a large major- 
ity of cases, with the possible exception 
of the obstetrician, physicians are not 
instructing the pregnant women to ob- 
tain early and thorough dental atten- 
tion. 

Neither are they giving women care- 
ful instruction in the matter of personal 
hygiene of the mouth. With a diseased 
mouth how can the expectant mother 
maintain good health, especially at this 
period when it is of such great import- 
ance to her offspring? These discrep 
ancies are largely due to failure of the 
two professions to get together on this 
problem and work out a suitable pro- 
gram in oral hygiene for the expectant 
mother. 


ATTITUDE OF THE PUBLIC 


Next, there is the problem of general 
lack of endeavor on the part of the 
public to obtain dental attention. It 
has been variously estimated that only 
between 20 and 25 per cent of the total 
population obtain dental attention to 
any degree. When it is realized that 
this involves all classes, and that the 
pregnant women figure only in this 
percentage, it is easy to see another 
reason for this lack of dental care. The 
public is not educated to the point 
where it is generally recognized that 
dental care is an essential to physical 
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well-being. In this connection there is 
the widely prevalent idea that it is not 
safe to give dental attention to a preg- 
nant woman. This foolish idea exists 
not only in the minds of many of the 
laity, but in the minds of many physi- 
cians and dentists as well. It should be 
immediately dispelled. Obstetricians 
advise us that there is much greater 
danger to the mother and fetus in failing 
to provide dental attention than there is 
in giving it. 

Most dental operations may be per- 
formed with safety; it is better to per- 
form extractions with local or conduc- 
tion anesthesia than with prolonged 
anesthesia, and it is better not to submit 
the expectant mother to long and fatigu- 
ing sittings. 

Still another and very important 
problem is the lack of dental service 
either of the consultant or operative na- 
ture in hospitals, clinics and various 
other health 


centers. Every effort 
should be made to correct this defici- 
ency. Too often is dentistry left out of 


the picture in the organization of com- 
munity and state health programs, not 
intentionally, but frequently because of 
failure to think of it and to provide the 
necessary finances. 

While there is not a great amount of 
printed information on the subject of 
the part played by various foci of in- 
fection, especially those of an oral na- 
ture, there exists quite a general im- 
pression that foci of infection do play a 
role in many cases. Certainly there is 
enough evidence at hand, both clinical 
and otherwise, to substantiate the claim 
that all foci of infection may be looked 
upon as possible contributing factors in 
maternal morbidity. Being one of the 
most frequently present, dental foci of 
infection are receiving more and more 
consideration. Abscessed teeth, pieces 
teeth with nerves removed, 
teeth with large fillings, and so-called 
pyorrhea are all conditions that come 
under the shadow of suspicion at this 
time, and therefore would necessitate 
dental attention. 


of roots, 


DENTAL DEFECTS AND SCHOOL CHILDREN 


At school entrance more children suf- 
fer from bad teeth than from any other 
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defect; each year about the same per- 
centage of decayed teeth is found. Chil- 
dren with decayed and abscessed teeth 
cannot do good school work. Moreover, 
the best time for prevention has passed. 
After school entrance dental care is a 
matter of patching or pulling teeth. The 
time to prevent poor teeth is before the 
child goes to school. Suitable food, 
periodic dental care, and attention to 
the earliest signs of decay or irregularity 
during the preschool period will do 


much to preserve the teeth in later 
years. 

But we must go further back than 
that. A solid foundation for the teeth 
must be laid. The teeth are developed 
early in life, and only through the 
mother—her diet, hygiene, and care to 


prevent infection, can we influence the 
growth of the hidden teeth. It is there- 
fore your duty, as teachers of hygiene, 
to interest the parents in finding out just 
what they can do to prevent su fering 
for their children, which comes from im- 
paired teeth. 
The one big 
bad the times 
and bad teeth 


asset-—no matter how 
is health. Good health 
can never be partners. 
Then how are bad teeth to be pre- 
vented? As in all reforms, the earlier 
correction begins, the better. Perhaps 
all reforms should really begin with the 
parents, but most certainly those con- 
cerned with health should. Teeth have 
a way of beginning their work under 
cover, and when they do come boldly 
forth to the light of day their. future is 
almost entirely determined, whether for 
good or bad. 


THE MOTHER'S JOB 


It is important for the mother to 
know this. One of the first things she 
should do is to have her own teeth given 
attention during pregnancy. Long, tire- 
some hours in the dental chair should 
be avoided, of course, but so far as it is 
possible, all necessary work should be 
done in the early months. 


FOOD SELECTION 
Two of the best tooth-forming mater- 
ials are phosphates and lime. These do 
not sound very appetizing. Milk, in 
foods or by itself, is not very difficult 
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to take. It contains lime and_ phos- 
phates in proper proportions. It not 
only helps build teeth, but provides 
bone-building supplies also. A quart of 
milk a day, in addition to other foods, is 
not too much for the expectant mother; 
cheese and buttermilk also contain much 
of the same materials that milk does. 

Next most important are green vege- 
tables, fresh fruits, and 
cereals. Included are such specific items 
as whole wheat bread, oranges, grape 
fruit, spinach, dried figs, prunes, cauli- 
flower, lettuce, chard, peas, string beans, 
tomatoes, brussel sprouts, carrots, beets, 
celery and asparagus. At least two veg 
etables should be eaten each day. Do 
not forget about water—six glasses of it 
daily. More will be better. 

The temptations of the steaming cof- 
fee pot, and the aroma of nice juicy 
steaks should not be yielded to very 
often. Coffee or tea once a day will be 
no great sin. But coffee and tea are 
stimulants, and so are highly spiced 
foods. 


cy 
exes, 


coarse 


It is well, also, to avoid much 
fried food, cabbage, eggplant, cucum- 
bers, radishes, corn, parsnips, and pep- 
pers. Candy, cakes, pies and much 
meat have a way of turning into acids 
in the body and are not good for it when 
consumed in too great quantity. 

During the first five months of preg- 
nancy it is not necessary for the mother 
to eat more food than is her custom. 
During the last four months, the amount 
should be increased slightly. A variety 
of food is the best way to insure having 
all the elements needed for bone and 
tooth building, but by no means should 
the quart of milk a day be neglected, 
and of course just clean teeth and good 
food will not do all there is to be done 
for the mother and the child. Exercise, 
plenty of fresh air, quiet good times, 
plenty of sleep, cheerful thoughts, and a 
clean body are also important. 

THE BABY’S JOB 

The baby’s job is to eat and grow. 
After his arrival there seems to be an 
endless number of demands made _ by 
this young person upon the mother; it 
is almost easy to forget that teeth are 
important then. But they are and 
should continue to be. The building 
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process continues at a great rate for a 
number of years, and supplying proper 
materials is still very important. Of 
course the baby’s teeth have not yet ap- 
peared, and for that reason as well as 
others, milk is its most suitable food. 

The breast-fed baby has a_ better 
grade of building material than the bot- 
tle-fed baby. The shape of the jaws 
and manner of tooth development are 
determined very greatly by whether the 
baby is breast-fed. This is just another 
way of saying that the growth of any 
part of the body depends in some degree 
on its use. About the third or fourth 
month the average baby has need of 
orange or tomato juice and cod liver oil. 

Later vegetables may be added to the 
baby’s menu. When these new foods 
are first offered the baby, it is well to 
start with a very small quantity, per- 
haps a portion no larger than a pea. 
From about one year of age the average 
child is able to eat most 
Fresh milk, fruit, and vegetables are 
best; zwieback or stale toast is good 
material for strengthening the jaws and 
urging the blood to do its work of hard- 
ening the gums and clearing away 
waste materials from them; other coarse 
foods act in the same way. 

Teeth have been blamed for so many 
things they have never done! Now we 
are beginning to understand that while 
they may cause a little irritability or 
restlessness, they are not the cause of 
all the world’s troubles. One reason 
why hard crusts are good for the baby 
is that they save many other things 
from injury, such as mother’s fingers, 
toys, etc., etc., at teething time. 


vegetables. 


CARE OF THE BABY’S MOUTH 


If the baby is well, and is given plenty 
of water, his mouth will need no atten- 
tion until the teeth begin to appear. 
Then the gums and teeth may be wiped 
off daily with a soft clean cloth, dipped 
in water in which a little salt has been 
dissolved. Be very gentle with it. It is 
well to begin brushing the child’s teeth 
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with a small soft toothbrush as early as 
the eighteenth month. As soon as the 
child is old enough, teach him to do the 
brushing himself. It is one of the best 
lessons he will ever learn. 

All of the twenty teeth, called tem- 
porary because they are going to be 
used only a few years, usually come be- 
fore the child is two and a half years 
old. 

The temporary teeth should receive 
careful attention and should be re- 
tained for their proper duration, as the 
premature loss of temporary teeth often 
interferes with the permanent teeth tak 
ing the right position in the dental arch. 

HABITS TO AVOID 


One of the earliest formed habits is 
thumb-sucking. The constant pressure 
of the thumb against the roof of the 
mouth causes it to grow upward in a 
way that was never intended. The harm 
in this is that as the bones go upward 
they press against the floor of the nose. 
This causes some stoppage of the pas- 
sages of breathing. Besides this, when 
the bones of the mouth move, they carry 
with them, of course, the teeth already 
formed in them. These teeth become 
crooked and misplaced and do_ not 
match perfectly against the ones below 
as nature intended they should. 

Mouth breathing is another bad 
habit. But it is necessary to look for 
the cause of this. Sometimes obstruc- 
tions like adenoids grow at the base of 
the passages from the nose to the throat, 
s0 that to get sufficient air the child 
must breathe through its mouth. Some- 
times the tonsils become enlarged 
diseased and make it hard for the child 
to breathe through its nose. 

Keeping the teeth clean, supplying 
coarse foods for jaw development and 
polishing the teeth, and avoiding bad 
habits are not enough. Sunshine, rest, 
fresh air, play—all these are essentials 


or 


to good health, and the teeth claim their 
fair share of the dividends from invest- 
ments in these things. 








Education in the School Health Program’ 


By D. 

Professor of Physical 
YINCE 1920 we have been witnessing 
S an unprecedented growth in school 
health services.** The develop- 
ment of these services is noteworthy, not 
only because of the new values which 
have been opened to school children, 
but because it represents an interesting 
experiment in the fusion of the two great 
medicine and education. They 
have had to come together, tangibly, 
and on common ground. The profes- 
sional personnel of each science has had 
to learn the possibilities and limitations 
of the other, and each has had to go for- 
ward carefully, mindful of the tradi- 
tional rights and privileges of the other. 
School health programs of today are 
the laboratories where these two great 
fields are working out new problems. 
Education has invited medicine to come 
in and help with the education of chil- 
dren. The technical skill of physicians, 
nurses, and teachers is being called upon 
to work out these programs to the end 
that a better citizenry may be developed. 
Just how successful this progress has 
been, or how well the union of these two 
great professions is working out is diffi 
cult to say. One gets reports from some 
localities indicating a symphonic cooper- 
ation between physician, nurse, and edu- 
cator. Their health services are work- 
ing beautifully. The personnel is effi- 
cient, conscientious, and they know what 
they want and how to get it. In the 
next city the picture may be consider- 
ably altered. The school health services 
are in bad shape. The physician and 
the educator are at cross purposes. Each 
suspects the other of everything from 
inefficiency and gross neglect to the un- 
fair furtherance of vested interests. 
Their duties and responsibilities are not 


s¢ iences 


*Read before the Child Hygiene and Public 
\ssociation of School Physicians at the annual meeting of the 


ciation, Indianapolis, Ind., October, 1933. 
**Hea'th Work and Physical Education. 

Office of Education, Bulletin 1932, No. 17, p. 8 
"ORLoc. Ct. p. 12. 
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P. Ray 


OBERTEUFFER, Pu.D. 


The Ohio State Universit, 

clearly defined or effectively discharged: 
and underlying these differences is a 
main current of jealousy and suspicion 
so inhibiting to intelligent progress and 
so likely to leave the logical benefi- 
ciaries of the service without adequate 
care or training. 

Since 1920, medicine and education 
have been experimenting with this co6r 
dination of their services to the end that 
the child might gain a more intelligent 
control over his life and its environment. 
We still have a long way to go—and 
among the many reasons for the length 
of our journey may be cited three: 

First: Apparently no standard prac- 
tice for the administration of the pro- 
gram or for the allocation of duttes 
to personnel has been forthcoming. 


NO STANDARD PRACTICE 
TERING THE 


IN ADMINIS- 
PROGRAM 
Many persons are being used in these 
Teachers, examiners, nurses, 
home workers, special educators, and 
others all must make their contribu- 
tions. From top to bottom, there is 
need of organization and administrative 
direction, but to date such unification 
has not been developed. Indication of 
the current diversity in administrative 
procedure may be seen from the recent 
National Survey of Education.*** 

Of 460 sampled secondary schools 
studied, the health work was organized 
administratively as follows: 


Services. 


Under the State Board of Health 44 
Under the State Department of Education.. 97 
Under the County Board of Health 65 
Under the County Board of Education 20 
Under the City Board of Health 75 
Under the City Board of Education 253 


Put in summary form, there were 184 
health programs directly under official 
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Brammell, U. S. Department of Interior, 
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health agencies, and 370 under official 
education denartments. If these fig- 
ures are indicative at all of a national 
tendency, it may be said that although 
the majority of schools organize the 
school health work under educational 
auspices, there is a large majority fav- 
oring the other plan. 

Two other groups of data will give a 
reasonable picture of local units.  In- 
vestigating the number and kinds of 
persons doing health work in the schools, 
the Survey* showed: Nurses, 317; 
physical education teachers, 282; phys 
icians, 279; dentists, 109; special health 
teachers, 45; and mental hygienists, 35. 
Of these workers, all but the physicians 
and dentists are “usually at work dur- 
ing each week of the school year”, and 
“when the average number of hours 
per week is considered, it is clear that 
the physical education workers, the di- 
rectors of health work, and the special 
health teachers devote more time to 
health work in individual schools than 
any of the other four types of persons 
listed”. 

The other data indicate the great 
diversity of persons selected to offer in- 
struction in health. The group most 
commonly selected are: Physical educa- 
tion teachers, 668; science teachers, 
420; school nurses, 191; special health 
teachers, 168; social science teachers, 
137; school physicians, 130; and others 
in fewer numbers. 

These data are useful to the extent 
that they show current school health 
programs to be demanding the profes- 
sional services of many different kinds 
of people. The programs have a strong 
educational flavor, use many people 
educationally trained, and, at the same 
time, demand the professional talent of 
physicians and nurses. It is altogether 
probable that some such diversity of 
duties is necessary. Many different 
kinds of people may be employed at 
the same task; but one suspects, look- 
ing at the total picture, that the cur- 
rent divisions of authority and responsi- 
bility are neither economical nor pro- 
fessionally efficient. 

It is not like either education or med- 


*Loc. cit., p. 18 
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icine to proceed that way. In a hospital 
everyone has his duties, knows his place, 
and observes his limitations. In a school 
the principal and teacher work in re- 
lated, but different spheres. In the school 
health service, there is a need for deti- 
nition and classification of functions, 
so that not only will the two profes- 
sional groups be able to get along bet- 
ter, but also that the children in school 
will be better cared for than under pres- 
ent arrangements. The professional 
talents of all the mentioned workers are 
needed. Some better organization of 
these talents would probably be pro 
ductive of greater results than are now 
being obtained. This may be cited as 
one of the first needed improvements to 
make more effective contemporary 
school health programs. 


HEALTH PROGRAM SHOULD HAVE 
AN EDUCATIONAL PURPOSE 


Second: There must come over the 
medical and nursing professions a real- 
ization that understanding of and ad- 
herence to the techniques and philoso- 
phy of modern education are necessary 
to the success of the program. 

School health programs are generally 
made up of two large functions—health 
service and health instruction. It should 
be more clearly understood that all of 
the latter and much of the former have 
an educational, rather than a medical 
purpose. As such they can be devel- 
oped best in relation to what 
and practiced in education. 

Education has come a long way from 
the teaching procedures used originally 
in this country. With the passing of 
each decade its philosophies and _ tech- 
niques have been modified somewhat to 
meet changing cond'tions and newly re- 
vealed facts. Its progress has been 
somewhat similar to that of medicine, 
but because of education’s social ori- 
gins its progress has been slower and 
less spectacular. A new discovery or 
technique in medicine is, after being 
proved valid, soon applied in routine 
practice. Medicine prides itself on 
keeping up to date. Education, on the 
other hand, dealing with social matters, 


is known 
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must be content with a much more grad- 
ual dissemination of its newer knowl- 
edge and a much more gradual applica- 
tion of the techniques growing out of 
such. 

The experimental era in 
is upon us. Not only is education bor 
rowing scientific techniques to deter- 
mine good practice but in its own re- 


education 


search laboratories it is developing 
many new ones of definite scientific 
soundness and merit. Education has 
always been an art but since 1900 it 


has become recognized as a science, with 
a professional personnel of serious and 
prideful intent. This the educator 
realizes. The physician, unfortunately, 
does not always show this appreciation 
of the scientific developments in educa- 
tion. Few things are quite as scorching 
to the professional pride of the educator 
as to have a physician or anyone else 
hold lightly the skill and training nec- 
essary to become a good teacher. There 
are, of course, many poor teachers still 
in education. There are many 
poor physicians still in medicine. There 
were even more poor physicians — in 
medicine prior to the Flexner study. 
lhe world, however, understands pretty 
well that a special and thorough train- 
ing is necessary now to produce a phys- 
ician. The world should also under- 
stand that a careful training is neces 
sary to produce a good teacher. Edu- 
cation is no longer a safe haven for in- 
competents. Nor will common 
and a liberal arts course equip one to 
be a successful teacher. The field is 
too technical, and too exacting. 

The educationist does not take kindly 
the attitude of the physician who be- 
lieves that the medical profession has 
the corner on the intellectual or scien- 
tilic market. When physicians talk 
school or teaching problems, they dem- 
onstrate what is nearly the same absence 
of understanding as is shown, should 
the educationist try to do a vaccination 
or prescribe for influenza. Generally 
speaking, each is a layman in the other’s 
held, 

It so happens, to aggravate this sit- 


also 


sense 


*What Constitutes Health Education in the High School? 
,» pp 505 
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uation, that it is easier for a physician 
to pose as an educator than it is for an 
educator to pose as a physician. The 
educator would land in jail if he diag 
nosed and treated appendicitis; but 
it's practically no trick at all for 
erary minded physician to write a hy 
giene textbook. And yet, the results of 
each process are about the same \n 
analysis of the current textbooks writ 
ten ostensibly for the schools by phy 
cians indicates 


i lit 


} 


a woeful lack of knowl 


edge of psychology in general, and _ the 
learning process in particular. Educa 
tors have to teach the text material 
physicians usually write it—-the two 
should collaborate and produce som« 
thing substantial and effective for the 


the learners 

The educator has a good idea, further 
more, about where in the span of school 
vears to begin teaching certain things 


sake of 


There is no need to guess about the 
grade placement of subject matter. One 
physician has written at length on 


“What Constitutes Health Education in 
the High School”, and after building up 
a background of the social and biologic 
characteristics of the 1 school 
dent, he summarizes the problem by ad 
vocating that, “In the first year, 

sponding with the junior high school 
grade, the student’s knowledge of the 
structure and function of the human 
body should be rounded out. The 
second year should be largely devoted t 
developing a knowledge of disease pro 
cesses and the means at our command 
for their avoidance and treatment. 

In the third year specific diseases should 
be studied, including those of childhood 
and their complications, tuberculosis, 
the venereal, and the degenerative dis 
eases. In the fourth year, home 
and shop sanitation, home nursing, and 
the hygiene, both physical and psycho 
logic, of children, are proper subjects.” 
The educator reads that and is as 
tounded. It is medieval. Such a clear 
cut grade placement of subject matter is 
simply not in accord with his available 
facts. His research techniques have in 


dicated that no such divisions should be 


stu 


corre 


lago Galdston. American J 


513. 
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made. The good physician has pre 
scribed his treatment on only partial 
evidence. He examined only the envi- 
ronment; the patient was not consulted. 
In choosing between ether, chloroform, 
nitrous oxide, and ethylene, the doctor 
chose chloroform without determining 
whether the patient could handle it 
properly. The result is and always will 
be peril to the patient. Our hygiene stu- 
dents have been so chloroformed intel- 
lectually for years. 

The point is that education has tech- 
niques to determine more accurately 
such problems of grade placement. Arm- 
chair diagnosis and treatment is no 
longer acceptable. Textbook writers and 
course of study makers, whether they be 
physicians or not, need to be aware of 
such modern developments. The physi- 
cian, in his own field, is usually meticu- 
lous in his weighing of evidence and in 
his acknowledgement of scientifically ac- 
quired results. He errs when he makes 
empirical judgments in education when 
facts are available. 

In this field of health instruction, 
molding as it does the conduct of the in- 
dividual student, the physician and the 
educator are dependent on each other: 
neither is prepared to do the job well. 
The educator needs to study more the 
“what” to teach, and the physician the 
“how”. Both are important to the de- 
velopment of healthful conduct, and as 
long as the medical worker and the hy- 
gienist or health educator are both to be 
called on for teaching service, then 
neither should be content to rely on his 
original specialized college _ training. 
Health teaching is an educational job 
not medical, and the person who under- 
takes it must understand and apply the 
science of teaching. This then is cited 
as a second opportunity for the better- 
ment of the relationships between med- 
icine and education. 


THE PHYSICIAN AND SCHOOL NURSE 
AS EDUCATORS 


Third: The physician and the nurse, 
in the discharge of their technical {unc- 
tions in the school health programs, 
must see and accept more effectually 
their responsibilities as educators. 


In particular, they must give attention 
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to the curative, remedial, and diagnostic 
functions as they may be carried out in 
the health examinations, the follow-up 
program, the daily inspection, or the im- 
munization program. These parts of the 
school health service are dependent up- 
on the technical skill of the medically 
trained person for their consummation. 
Their results, however, are not purely 
remedial, curative, or protective. They 
are also educational. There need be no 
confusion on this point. Every time a 
physician puts a stethoscope on a child's 
heart, the child is learning something 
not only about his heart, but about the 
doctor, his instrument, hospitals, the 
way in which illness is treated, and the 
medical profession as he meets it. The 
education of any individual is not con- 
fined to the classroom. It goes on all 
the time, during all of our working and 
some of our sleeping hours. The only 
thing a school room does is to mobilize 
some of the ideas to be learned, and con- 
centrate the learning a little more than 
it would be if the child were not sent to 
school. Education, therefore, is a con- 
stant process and goes on in many ways 
and under many different auspices. 

In the development of school health 
programs, it has never been the inten- 
tion of the school to change its emphasis 
from education to repair. The school is 
interested in the health service to the ex- 
tent that the child learns something 
about life and is physically equipped to 
accept that learning. It has no desire to 
go into the business of medical practice. 
It does not want to establish clinics, hos- 
pitals, and repair services for their sake 
alone. Basically, it has no desire to dis 
turb the current relationships between 
the potential patient and the private 
practitioner. The schools have enough 
troubles without getting mixed up in the 
problem of socialized medicine. Too 
many physicians, and particularly too 
many medical societies, have the erro 
neous notion that what the schools are 
after amounts to free medical service 
and the introduction of teachers and 
others into the physician’s field. Such 
are not the ambitions of education. Or 
ganized education asks organized and 
private medicine to codperate with it i 
the development of an educated and en 
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lightened community. It sees the school 
child as the potential citizen and wants 
to help that child to know how to live, 
how to preserve and develop his health. 
If education, even for the minute, takes 
its eyes off its educational responsibili- 
ties, it is not performing its job. Now, 
medicine in the school becomes also an 
educational agent. In private and in 
hospital practice, the physician may es- 
tablish whatever patient-physician rela- 
tionship he desires. He can be as secre- 
tive, or as informing as the case may re- 
quire. He can perform as many tonsil- 
lectomies as he cares to, or fit as many 
glasses as he wishes. He can measure 
his work by his traditional standards of 
detection, diagnosis, and removal of de- 
fect. But in the school health service 
such standards and such results are not 
the criteria for his success. “‘The differ- 
ence between the function of the school 
and that of other public or private 
health agencies is one of emphasis. The 
school is primarily and fundamentally 
concerned with the health education of 
the child, while the physician, the hos- 
pital, the clinic, or the board of health 
is concerned primarily with curative or 
reparative results.’* Therefore the 
school, and anyone who assists in the 
school program must be concerned first 
of all with helping learners to do things 
lor themselves, to gain an inteliigent un- 
derstanding of what their world is about. 
lf in this process it is necessary to re 
move tonsils, correct eyesight, give 
health examinations, then these acts 
must be explained, talked about, and 
understood in their full meanings by the 
student-patients. Giving a physical ex- 
amination as an annual routine without 
explanation or orienting it into life, 
would be comparable to “hiring a teach- 
er to work all the mathematics problems 
lor the child”. The school doctor and 
the nurse cannot, as educational agents, 
come into the school, look, see, and not 
tell. They must take an active part in 


*The Administration of the School Health 
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the education of students in problems of 
health. 

Two interesting studies bearing upon 
these educational responsibilities of the 
physician and nurse have recently been 
made. Both proceeded to discover just 
what functions physicians and nurses 
performed in various situations. Char- 
ters and Hindman** analyzed the duties 
of public health officers and found “the 
mass of activities of a health commis 
sioner is more administrative than tech 
nical’, and that the duties seem prepon 
derantly to be “administrative, execu 
tive, educational, and personal”. This 
led the investigators to recommend that 
in preparing public health officers ‘em 
phasis must of necessity be placed upon 
the principles and techniques of public 
health administration, public health ed- 
ucation, and the personal relations of 
public health officers”’. 

Ort*** studied the functions and 
training of the school nurse. She points 
out that in the history and development 
of school nursing the functions were sup 
posed to be “largely inspectorial, with 
cure more stressed than prevention, no 
mention of education in treatment and 
education generally omitted or subordi- 
nated to all else.’ Then, from a long 
list of functions actually performed in 
the course of the year by the nurse, she 
raises the question: ‘Do these activities 
belong to health service as traditionally 
understood or to health at all, or to ed 
ucation in general?” A list of the func 
tions, and it is admittedly not complete, 
contains some 625 specific and general 
items, the nature of which leads the 
author to conclude that the functions of 
the nurse are overwhelmingly educa- 
tional and that nurses need training in 
education as well as nursing. The 
nurse’s office, like the physician’s, is a 
rich and active laboratory for learning 
about health and hygiene. The fact 
that the instruction given is largely in- 
dividual makes the opportunity that 


Program. White House Conference Publication, 


Section ITIC. 1932. Century Co., New York, p. 7. 


**The Duties of Ohio Public-Health Commissioners. 


W. W. Charters and D. A. Hindman 


"he Ohio State University, Bureau of Educational Research Monographs, No. 17, 1933 
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much greater. Education asks of physi- 
cians and nurses not primarily that they 
remove tonsils, but that they play their 
part in educating the child and _ his 
parents about tonsils and the way to 
secure their removal if dangerous. 

In conclusion, it may be said that 
education is welcoming the physician 
and nurse into the educational program 
There is work to be done, and it can be 
done best if all those engaged in it un 
derstand the total picture. The educa- 
tor must understand that he is not to 
diagnose and treat, but that he can in 
terpret, teach, and administer with con- 
siderable success. The physician and 
nurse must not assume that teaching 
skill is an endowed gift, or is developed 
elsewhere than in a study of modern ed 


CHILDHOOD 


The following recommendations concerning the control 
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ucational procedures. It must be clear 
that the school is a social and an educa- 
tional institution and anyone working in 
its program must adapt the social and 
educational point of view. It 
hoped that some day soon all institu- 
tions preparing persons who later will 
function in the school health programs 
will be given training in the use of edu- 
cational procedures so that physician, 
nurse, dentist, teacher, hygienist, and 
principal will all unite to achieve t 


is to be 


ne ed 


ucational objectives while minimizing 
the “curative and reparative’. There 
are probably no insurmountable ob 


stacles to the effective union of medicine 
and education in this tield of endeavor 
Coo] erative effort is, however, very deti- 
nitely needed. 


TUBERCULOSIS 


of childhood tubercu 


losis were adopted by a group attending a Round Table on Childhood Tuberculosis, 
held under the auspices of the Milbank Memorial Fund: 


1. That the most important for 


procedure 


the control of childhood tuberculosis is the identi 


fication of open cases of adult tuberculosis and the care and examination, including the X-ray 


of their contacts. The usual method ot 
identifying the infectious cases ot 


) 


repeated 
tuberculosis 
method for the diagnosis of early pulmonary tul 


means ol 


is the best 


examination is the best 


added that the X-ray 


sputum 
It should be 


ber« ulk SIS 


2. Without depreciating the value of examination for tuberculosis of younger children, it is 


our betief that a given expenditure can best be employed in surveying children of high-schoo 
age. No examination of school children should be undertaken unless adequate facilities and 
trained personnel are available 

3. In view of the known increase with age in the morbidity and mortality rates from tuber 
culosis during adolescence and early adult lite would appear that supervision of contacts and 


other children exposed to special risk should continue at least through high-school life or to an 


equivalent age in industry 


Report of Round 
M.D., 


from Problems of 


Table on Childhood Tuberculosis by William Charles White 
Health Cors 


ervation, Milbank Memorial Fund, 1934 
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1 resume of conferences held at 
entative from Public Health 


the Biennial Convention of repre 
Nursing Sections of State Nurse 


{ssociations and State Organizations for Public Health Nursing 





OW can the individual nurse, the 
H individual board or committee 

member, and through them the 
local public health nursing agency, get 
more help from the state public health 
nursing group? 

This question was in the back of the 
minds of the leaders of the two types 
of state public health nursing organiza- 
tions as they met in Washington to re 
view their past programs and plan fu- 
ture goals. April 25, 1934 at the Bi- 
ennial may well have been called “State 
Day.’ At luncheon the chairmen of 
twenty-six Public Health Nursing Sec- 
tions of State Nurses’ Associations con- 
ferred with officers of the American 
Nurses’ Association and the National 
Organization for Public Health Nursing. 


\t dinner and well into the night, the 
Presidents of twelve State Organizations 
for Public Health Nursing discussed 
problems with N.O.P.H.N. representa 
tives. 

From these two lively sessions, there 
seemed to emerge a new consciousness 
of the value of state organizations. 
Perhaps the depression has emphasized 
the need for state leadership. Undoubt 
edly the Civil Works program and the 
continuing programs of state relief ad 
ministrations have made new demands 
on our state groups. The significant 
revelations of the “Survey of Public 
Health Nursing” which had just been 
given at the convention formed a new 
challenge to each state to consider the 
recommendations of the “Survey. 


PUBLIC HEALTH NURSING SECTIONS OF STATE NURSES’ ASSOCIATIONS 


The chairmen of Public Health Nurs- 
ing Sections deliberated chiefly on how 
\o improve the organization structure of 
the Sections so that they would be in a 
stronger position to take effective lead- 
ership. Miss Jane Van de Vrede, Chair- 
man of the A.N.A. Committee on Re- 
visions and Membership, reported on 
lour new recommendations of the 
\.N.A. Board of Directors which had 
resulted from a previous conference of 
the A.N.A. and the N.O.P.H.N. 

rhe following were considered by the 
chairmen of Sections as future goals: 

1. That chairmen of Sections may be in- 

ted to attend meetings of the boards of 

rectors of State Nurses’ Associations or be 
ide ex-officio members of the boards. 

This was felt to be of importance in in 
ecrating the work of the Section with the 


ms and whole program of the State Nurses’ 
\ssociation. 


2. That program committees of Stat 
Nurses’ Associations include members wl 


represent public health nursing, private duty 


and other groups—thus helping to develop a 
well-rounded program with the least possible 
overlapping and duplication 

3. That it is the responsibility of Stat 
Nurses’ Associations to provide funds for all 


of the sections 

It was suggested that each Public Health 
Nursing Section plan its program of activitis 
for one year in advance, send the plan wit! 
a budget to the Board of Directors of the 
State Nurses’ Association for approval and { 
allocation of such funds as the Board is able 
to provide 

+. That State Nurses’ Associations devel p 
committees on public relations—to work with 
lay groups in developing the necessary back 
ing, support and close association of laymen 
in public health nursing service 


Inasmuch as Public Health Nursing 
Sections are component parts of exclu- 


sively professional organizations—the 
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State Nurses’ Associations 
include laymen in their membership. 
However, the chairmen of the Public 
Health Nursing Sections recognize the 
need for close association with laymen 
and felt such association could be ac 
complished in states which have sections 
in one or more of the following ways: 

1. By inviting laymen as guests to attend 
Section meetings. 

?. By arranging special meetings of laymen, 
possibly in the form of institutes, at the same 
time and place as meetings of the State 
Nurses’ Association 

3. By organizing an advisory 
lay people to work with the Public 
Nursing Section. 


they cannot 


committce ol 
Hea‘th 


The chief drawbacks to Public Health 
Nursing Sections were recognized as the 
inability to have lay members and the 


STATE ORGANIZATIONS FOR 


New goals for S.O.P.H.N.s were for- 
mulated after reviewing the 1933 annual 
reports, which all of the seventeen 
S.0.P.H.N.s had sent to the N.O.P.HLN. 

Several of these state organizations 
have now progressed to the point of 
having one-tenth of the membership 
made up of laymen. Rhode Island and 
Massachusetts have one-fifth, Pennsyl- 
vania and New Jersey about one-sixth. 
Three of the states have not yet suc 
ceeded in including lay members. 

This situation led to the decision that 
lay membership be further encouraged 
and increased in each S.O.P.H.N. It 
was felt also that more laymen are 
needed on the boards of directors and 
on committees of the S.O.P.H.N.s. 

The advantage of having a Lay Sec- 
tion in each S.0.P.H.N. was recognized. 
A new point of view was presented 
that a Lay Section gives opportunity 
for laymen to become familiar with and 
participate in all phases of nursing ser- 
vice. As laymen cannot join the State 
Nurses’ Association or the State League 
of Nursing Education, the N.O.P.H.N., 
with the approval of the other national 
nursing organizations, suggests that the 
By-laws of Lay Sections defining the 
object of the Section be changed to 
read: 


“Object: The object of this Sectien shall be 
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lack of organic 
N.O.P.HLN. 

The role of the N.O.P.H.N. in rela- 
tion to Sections was emphasized as ad- 
visory on questions of state-wide pro- 
grams and the activities of Sections. All 
questions of Section organization are the 
province of the State Nurses’ Associa- 
tions and the American Nurses’ Asso- 
ciation. 

The N.O.P.H.N. has prepared “Sug- 
gestions for Year-Round Activities for 
the Public Health Nursing Sections of 
State Nurses’ Associations” which are 
available to all the states. It is ready to 
be consulted on the use of lay groups on 
a state-wide basis and offers help in sug- 
gesting subjects and speakers for public 
health programs at state meetings. 


relationship to the 
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to promote the interest of laymen in_ the 


various aspects of community nursing.” 
The S.O.P.H.N. presidents also 
agreed that regular meetings of the 


boards of directors are essential for 
carrying on an active year-round pro- 
gram. Twice a year seems to meet the 
need in some states, in others, quarterly 
or even monthly meetings are the prac- 
tice. Such meetings were considered 
sufficiently important to justify the pay- 
ment of the expenses of board members 
to attend. 

Several of the presidents spoke of the 
advantage gained through having the 
privilege of attending N.O.P.H.N. board 
meetings. Some of the S.0.P.H.N.s make 
special efforts in the form of benefits, 
card parties, etc., to raise the necessary 
funds to send their presidents to these 
meetings for national contacts. Others 
provide this expease from their general 
treasury. 

It was the feeling of the group that 
each S$.0.P.H.N. should, if possible, send 
its president to one board meeting of 
the N.O.P.H.N. each year. 

Miss Fitzpatrick, Chairman of the 


N.O.P.H.N. Organization Committee 
which advises on state organization 


questions, discussed the experiment o! 
joint membership. This plan has been 
tried out in Rhode Island, Kentucky 
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and Texas since 1932. It provides that 
all members of the S.O.P.H.N. are also 
members of the N.O.P.H.N. and that 
the two sets of dues are collected at one 
time. Although this plan is still in the 
experimental stage, its progress is suf 
ficiently satisfactory so that the 
N.O.P.H.N. Board has made a new an- 
nouncement in regard to it, namely: 
Phat joint membership may be tried out 
by any S.O.P.H.N. which is interested. 


The presidents welcomed this an- 
nouncement and it was agreed that each 
S.O.P.H.N. give consideration to the 


possibility of trying out the plan in the 
future. If it is generally successful 
by the 1936 Biennial, it may become 
the established procedure’ for all 
S.O.P.H.N.s, thus making them true 
‘Branches” of the parent tree, the 
N.O.PLALN. 

The review of the S.O.P.H.N. annual 
reports revealed a wide variety of activ- 
ities in each state dependent on the 
particular needs of the state. In gen- 
eral, these activities are concerned with 
the extension of public health nursing 
service, the maintenance of good stand- 
ards and close relationships with other 
professional groups and the lay public. 
hey dovetail with the programs of the 
nursing services of the State health de- 
partments. Some of the major accom- 
plishments given were: 

Promotion of membership in S.O.P.H.N. and 
N.O.P.H.N 

Cooperation with State Relief Administrations 
in C.W.S. and other relief programs 

Educational programs such as 

Series of lectures on public 

to under-graduate students 

Loan funds to students 


Regional institutes for 
men 


health nursing 


nurses and for lay 


Peck 


pecial School Health number of the magazine 


We are again indebted to Eleanor F 
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Publicity in the form of 
Radio talks 
Newspaper release 
Speeches 
Exhibits 
P'ays 

Legislative action (Gin ce 

Legislative 


Operation with the 
Committee 


ol thi Sta 
Nurses’ Association ) 
\ssistance in obtaining nurse practice act 
Assistance in establishing a state ad 


nursing service 


Such was the “State Day” discussion 
the Biennial. Such are the exper 
iences of state groups from which new 
goals are developing. It from such 
meetings of state leaders that state or 
ganizations are learning to serve three 
major purposes: 


al 
is 


:. Yo develop a st wide consciousne 


the needs and accomplishments of publ 
health nursing 


ale 


services in the state, tl 

helping toward a_ better distributior 
service. 

2. To bring new stimulation and new ini 
tion to the nurses and laymen in the it 
terest of better standards 

3. To act as a channel between state publi 
health nursing services and national bodie 


through which generally accepted standard 
and new trends may flow 


The individual nurse and the indi- 
vidual board or committee member ben- 
elit from such state plans in proportion 
to their attendance at meetings, partici- 
pation in state programs and identifica- 
tion with state groups through member- 
ship. The rapid changes in our social 
and economic life are having a profound 
effect on every community and on every 
public health nursing service. Such 
changes have given new impetus to 
group thinking and group action and the 
new goals before state nursing organ- 
izations give promise of increased 
complishments in the future. 


al 
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Health Education in a Rural County ° 


By RUTH E. GROUT 


Director, Health Education Study, Cattaraugus County School Health Service 


FALL teachers’ conference is in 
A progress. The teachers are ob- 
serving a first aid demonstration 
conducted by the county nurses. Mim- 
eographed directions for equipping sim 
ple school kits are distributed and the 
teachers are given an opportunity to ask 
questions. This is followed by a demon- 
stration of vision testing and_ those 
teachers who wish to carry on the test- 
ing in their own schools as a teaching 
project are given the necessary equip- 
ment. <A large proportion desire to do 
this, and the county nurses feel assured 
that the school health activities for the 
coming year are beginning auspiciously. 
The meeting is now turned over to the 
school health education director to ex- 
plain the use of the new tentative “ Hand- 
book of Health Education”. The teach- 
ers turn to the section on ‘Protecting 
Our Receiving Sets” and together they 
follow through the teaching suggestions 
on eyes and lighting, a study which 
might well develop consequent to the 
interest of the pupils in eye testing. 
With the use of cross references a num- 
ber of suggestive correlations are discov 
ered in other sections of the book and a 
sample teaching unit on the eye is found. 
It is explained that the material in this 
book, which has come largely from class- 
room experiences of teachers in the coun- 
ty, has been assembled around a general 
plan adaptable to the present rural 
school curriculum in the State. It is 
pointed out that the book is intended to 
be a flexible guide for reference as the 
teacher works out her own teaching pro- 
gram according to the needs of her 
group. 
This approach to the year’s health ed- 
ucation program in Cattaraugus County, 
New York, typifies the efforts being 


* The special school health education study 


made continuously throughout the coun- 
ty to integrate the various health activi- 
ties in the schools. The individual pupil 
is the pivot around which these activities 
center but the teacher is accountable for 
making them effective. She alone sees 
her children as complete human entities 
and understands the peculiar physical, 
mental and social needs of each. Upon 
her evolves the responsibility of leading 
each child to develop to the fullest de- 
gree the capacities within him. She can 
not do this alone. In Cattaraugus Coun- 
ty assistance and encouragement are 
given her in her health work by a num- 
ber of individuals such as the public 
health nurse, the doctor, the district 
superintendent and the director of school 
health education. 

The public health nurse in Cattarau- 
gus County provides a generalized nurs- 
ing service in a community devoting ap- 
proximately twelve per cent of her time 
to work in the schools. This is exclusive 
of visits in the home which may be made 
to others in the family beside the school 
child. Much of this time in the schools 
is consumed in assisting with routine 
medical examinations and the control of 
communicable disease, yet frequently 
she is concerned with other aspects of 
the health education program. As cer 
tain phases of the school health educa- 
tion program in Cattaraugus County are 
described in the following paragraphs 
attention will be called to the various 
ways in which the nurse’s activities sup- 
plement those of the teacher. 


FINDING THE HEALTH PROBLEMS 


It is paramount that the teacher 
should recognize and understand the 
basic health problems of her school and 
community. In the schools many teach- 


being carried on in the rural schools of Catta 


raugus County (N. Y.) has been made possible through a grant from the Milbank Memorial 
Fund of New York. It has just completed its third year, and Miss Grout reports on some of the 
points on which the school nurses have assisted in developing the program. 
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ers help to record the findings of the fall 
medical examinations. Thus they may 
become acquainted from the beginning 
with the physical condition of each pupil 
as revealed through the inspection. A 
cumulative record for each child is left 
in the teacher’s possession for ready ref- 
erence during the school year. Such 
records provide basic information for a 
health teaching program. 

In addition, a questionnaire survey, 
called the “School Health Study” has 
been used experimentally by the rural 
teachers for the past two years. The 
questions in the survey relate to the 
problems of the school and home envi- 
ronment, the pupils’ relations to the en- 
vironment and the pupils’ habits in gen 
eral. The questions are stated posi- 
tively and may be answered by a simple 
“ves” or “no”. Provision is made in the 
survey for a three-year record not only 
that progress in a school over a period of 
time may be noted but also that a cer- 
tain degree of continuity may be given 
to the program despite a possible change 
in teachers.* Frequently the teachers 
have enlisted the help of the older chil- 
dren in filling out the questions on 
school life. The nurses have been ready 
helpers in interpreting home conditions 
to the teachers. This also provides 
basic information which has stimulated 
many constructive health teaching ac- 
tivities. 

PROBLEMS OF THE SCHOOL ENVIRON- 

MENT 


Concerted action on the part of the 
many concerned is necessary in the es- 
tablishment of a safe and sanitary rural 
school environment. In a recent study 
of school sanitation in Cattaraugus 
County it was revealed that 79 per cent 
of the schools have modern, sanitary 
toilets. In one supervisory district of 
sixty-one schools there is not a single 
school that lacks this equipment. A 
large percentage of the schools now have 
their own water supplies and paper cups 
and towels. These changes have not 
come about by chance. Rather they are 
tangible evidence of the effectiveness of 
a unified community effort to improve 
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rural school sanitation over a period of 
years. Much credit should go to the 
district superintendents who advise on 
the expenditure of school funds as well 
as to the teachers and health authorities, 
including the nurses, who have stimu- 
lated a desire for these changes. The 
greatest recognition, however, should go 
to the enlightened trustees and com- 
munities who have been willing to use 
the financial aid from the State in this 
manner. 

The natural interests of pupils in en- 
vironmental problems are being utilized 
by teachers in their health teaching pro- 
grams. If a school needs a more ade- 
quate water supply they see in this a 
vital situation for further study. If new 
movable seats are installed the pupils 
will grow in their understanding of light- 
ing problems to the degree that their 
help is enlisted in deciding upon the best 
arrangement of the seats. In _ these 
teaching situations the teacher some- 
times calls upon the nurse for assistance. 


MATERIAL AIDS 


One of the aims of the health educa- 
tion program has been to bring teachers 
in contact with a wider variety of health 
materials. The everyday objects in a 
country environment have educative 
values in the field of health only partly 
recognized by many teachers. What 
rural child is not keenly alert to the 
habits and natural processes of his ani- 
mal friends? Here indeed is potential 
health education material vastly more 
vital to a child than any ready made 
posters or fairy stories a teacher could 
purchase. The farm itself with its end- 
less possibilities for exploring the ap- 
plied sciences is richly supplied with ma- 
terial aids for health teaching. In our 
county a beginning has been made by 
nurses and others concerned in helping 
teachers to appreciate more fully the 
value of materials at hand in their rela- 
tion to a health education program. 

A gradual but persistent campaign has 
been under way in the county for several 
years to enlarge and modernize rural 
school libraries. As indicative of the 
success of this campaign, which has in- 


*For further details see Grout, Ruth E.: Health Education Aims for Rural Schools, H ygeia, 


Feb., 1934, pp. 169-170. 
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cluded the purchase of health books, it 
was found that at the end of the last 
school year (1933) the majority of the 
schools were equipped with health refer- 
ence books, which for the most part were 
modern ones of good standing. A grow- 
ing tendency to add to the library a 
variety of health books instead of a com 
plete set of a single textbook has neces- 
sitated a wide study of reference books 
suitable for rural schools. As new books 
are found they are evaluated by a few 
teachers with the assistance of the health 
education director through classroom 
trial. If a book proves its worth the 
nurse or another individual calls it to the 
attention of the superintendents or the 
teachers in general. 

A circulating library of health books 
has been used extensively during the 
past year. Up to the present time the 
books have been distributed by the 
health education director during her vis- 
its to schools or by mail. Occasionally 
the request for reference material has 
been relayed through the nurse to the 
director. A simple card catalogue sys- 
tem facilitates the distribution of the 


books. 
HOME-SCHOOL RELATIONSHIPS 


The nurse, who is considered the key 
person in matters pertaining to health in 
a rural community, holds a very strate- 
gic position in home-school relations. In 
Cattaraugus County her generalized pro- 
gram permits her to see each child, not 
as an isolated individual attending a par- 
ticular school, but as an integral part of 
the family and community. 

In the nurse’s home visits, which pri- 
marily may be for other purposes, she 
has an opportunity to find out the moth- 
er’s problems with her school child and 
perhaps to help her directly with them. 
She may play an important part in creat- 
ing favorable attitudes toward the pro- 
gram the school is undertaking. Con- 
versely, in her contacts with the teacher 
the nurse is capable of interpreting the 
child’s home adjustments and_ health 
needs in a way which would be difficult 
for a teacher even in intimate contact 
with the home. When special problems 
arise which require outside assistance, 
as from doctor, welfare department or 
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psychiatrist, the nurse again functions 
actively in bringing the right people to 
gether. 

A recently formed Mother’s Club in 
one small school has utilized the public 
health nurse to a wide degree this past 
year. She was invited to attend the first 
meeting of the Club which came soon 
after the fall medical examination had 
been made, in order to talk over the 
discovered defects with the mothers. The 
spring meetings again centered around 
defect corrections and an_ organized 
effort to raise funds to obtain them. The 
nurse once more was called in for con- 
sultation and assistance in making the 
necessary arrangements with 
and hospitals. 

Instances occur where the teacher and 
nurse combine their efforts to improve 
health conditions in an underprivileged 
home in order that the child may be 
given a fair chance to live healthfully. 
lhe teacher, in the meantime, does what 
she can for the child in her educational 
program at school. It is a complicated 
and slow process as well as a discour- 
aging one, yet considerable progress 
often takes place over a period of time. 


doctors 


CLASSROOM HEALTH TEACHING 


It has become a generally accepted 
principle that the classroom teacher is 
the logical health teacher of her children. 
She alone has the opportunity to help 
each child put health into practice dur 
ing the school day and to relate the 
health interests and needs of her group 
to the various school activities. 

The public health nurse, however, 
holds a position of importance in such a 
program. With her specialized knowl- 
edge of school sanita.ion she may lead 
teachers and pupils to work out for 
themselves more hygienic use of existing 
school equipment. She may help the 
teacher to recognize the health problems 
of her school and may provide incentive 
for further study of these problems. 

When it was discovered some time ago 
that 45 per cent of the children who re- 
ported drinking coffee during the day 
were concentrated in 20 per cent of the 
schools, the nurses were immediately 
consulted as to the probable causes in 
each community. Each of the nurses 
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visited the schools in her territory that 
had large numbers of coffee drinkers to 
discuss the matter with and 
pupils. 

The nurse may be called upon to con- 
tribute toward some phase of a special 
project or unit which is being developed 
in a school. In one instance where a 
study of disease prevention was under 
way the teacher invited the nurse to dis- 
cuss the problem of diphtheria with the 
mothers. When the time was ripe for 
action, the nurse arranged for an immu- 
nization clinic in the community. 


teachers 


TRENDS IN THE PROGRAM 


he health teaching program, as it is 
being developed in Cattaraugus County, 
vradually is changing certain traditional 
procedures. The children’s natural in- 
terests are being used to motivate health 
activities. Artificial and competitive de- 
vices are being discarded as education 
ally unsound and psychologically detri- 
mental to the best development of the 
child. 

In many schools each pupil keeps his 
own daily progress record of habits he 
thinks need improving. If necessary, 
opportunity and encouragement are 
given him to prepare for school at the 
beginning of the day. Thus the formal 
morning inspection period is disappear- 
ing and a program of | self-directed 
crowth is taking its place. The teacher, 
however, still is expected to observe her 
pupils informally when they enter school 
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in the morning for signs of communi- 
cable disease and preparedness for 
school. 

The general school club is superseding 
the traditional health club in many in- 
stances. The self-checking of health 
habits, described above, may be carried 
out as a part of the club activities. The 
club interests are broad and its activities 
varied, but nature study, hobbies, lit- 
erature as well as health are usually in 
cluded among them. It is common for 
sub-committees of the club to take re 
sponsibility for school cleanliness, care 
of library equipment and playground ac- 
tivities. The significance of these clubs 
lies in their emphasis on child participa- 
tion in school activities and in 
socializing influences. 

A science period, combining health, 
nature study and _ general science is 
found in numerous schools today in 
place of the more isolated health period 
Thus when health problems are under 
consideration they are seen in their 
broader aspects. The old health text- 
book becomes a reference book and only 
one of several sources of information in 
this more dynamic approach to health 
teaching. 


their 


The interrelationships of all concerned 
with the school health education 
gram are subtle and non-spectacular. 
The spirit of willingness to work for 
common however, is creating a 
united front which is adding strength 
and direction to the program as a whole. 


pro- 


) 
goals, 
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I was born in Northumberland County, Pennsylvania, where I received my preliminary 
education. I was graduated from the Philadelphia General Hospital training school for nurses 
in the class of 1927. Following graduation I did private duty in Delaware for twenty months 
In 1929 I accepted a position in Claymont as community and school nurse, which position I am 
holding at the present time. In the summer of 1930 I had one month’s leave of absence, plus 
one month’s vacation, at which time I took a course in Public Health at the University of 
California, Berkeley, California 


Claymont is situated in the northern fo administer first aid to children who 
part of Delaware and at one time was need it 


s : ‘ To make home cal's to investigate why 
considered a suburban section, but it children are absent Our school attendance 


has now become an industrial commu thecry is: “A child out of school is ill, The 
nity with a population of about 5,500. — is ge $ 
There is one school for white children, _, 1° ™4%¢ classroom inspections in order to 

: . 4 check contagious diseases and to assist 
grades 1-12 inclusive, one kindergarten, teachers in the control of them 
and one school for colored children, To assist the school dentist and physician 
grades 1-6 inclusive, with a total en- during clinics held in our sx hool 

‘ : To work with other health social age 

rollment of approximately 1,000 chil- page ether Rpm eed vecin] agen 


cies in the community and state in assisting 
dren. the parents in correcting the physical defects 
The community of ¢ laymont employs To weigh malnourished pupils once every 
one full-time nurse. Her nursing pro- month and give personal health advice to 
aa ee sib: each child. 
gram may be divided into three parts: - 
. For the past fifteen years the Clay- 
School nursing mont Board of Education has provided 
Visiting nursing or bedside care 3 : : . 
ie tien. for annual health inspections in the 
schools. As soon as possible after the 
opening of school in the fall, the nurse 
The nurse visits the school daily from inspects every child in the school. Fol- 
8:30 a.m. to 10:00 a.m. Her duties lowing her inspection, the school doctor 
are as follows: checks physical defects and examines 
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each child. 


At the close of this inspec- 


tion and examination, the physical 
record cards are filed in the nurse’s 
office. The ‘“Kardex’”’ filing system has 


been adopted, different colored signals 
being used to designate the different 
physical defects of children so that a 
glance gives a picture of physical de- 
fects reported, the number of children 
without defects, and the number of chil- 
dren immunized against diphtheria and 
smallpox in each home-room. A health 
chart is also made up to take to the 
home-rooms of pupils, in order that the 
teachers may have a record of the phys- 
ical handicaps of the pupils they teach. 
rhe teachers codperate with the school 
nurse in daily health inspections of 


pupils. Colored stars are used on the 
health ‘charts to designate definite 
health conditions. The home-room 


teacher does not post the health chart 
in the classroom, she keeps it under the 
desk blotter in her home-room where 
she and the school nurse have ready 
access to it daily. A health report is 
also sent home to the parents. If the 
child is found to be in perfect health 
the parents receive a blue card con- 
gratulating them on the physical con- 
dition of their child. If defects are 
found by the school nurse or doctor, the 
parents receive a white card briefly ex- 
plaining the nature of the defects. 
Parents are urged to consult with their 
family physician and dentist in regard 
to correcting these defects. 

The following is a summary of the 
physical defects found during health in- 
spection and examination in the Clay- 
mont schools in the fall of 1933: 

The total number of children examined 
kindergarten to twelfth grade inclusive), 915. 
Of this group 788 were found defective, hav- 
ing a total number of 1,178 noticeable physical 
detects. These defects were classified as fol- 
lows: teeth, 76.5 per cent; skin, 1 per cent; 
heart, 4 per cent; malnutrition, 25.4 per cent; 


-calp, 2 per cent; tonsils and adenoids, 3 per 
cent; eyes, 10 per cent; vaccination, 5 per 
cent; ears, 1 per cent; miscellaneous, 1 per 
cent, 


Much concern was caused by the large 
percentage of dental defects found in the 
last two years and the inability of many 
parents during the depression years to 
have these defects corrected. After 


much effort community interest in this 
worthy project was aroused and the 
Claymont Community Nursing Associa- 
tion agreed to sponsor a plan to raise 
money for a dental program which has 
been functioning since 1932, 

The depression years have contributed 
definitely, we believe, to the great in- 
crease in malnutrition in the Claymont 
public schools. ‘Two years ago we found 
only 13 per cent of our pupils in the 
malnutrition group; in 1933 we found 
over 25 per cent. The school nurse in 
cooperation with the home-room teach 
ers and parents is giving definite guid 
ance to these children. Many pupils 
are now receiving free food in the school 
cafeteria or from the relief agencies 
upon the recommendation of the nurse. 

VISITING NURSING OR BEDSIDE CARE 


This branch of our service covers the 
usual program in maternity work, de- 
livery service and general bedside care. 

STATE NURSING 


The nurse conducts clinics and assists 
the state health officers in administering 
diphtheria immunization and tuberculin 
tests. At the present time approximate- 
ly 95 per cent of our school population 
is immunized against diphtheria. Also, 
a fair percentage of the preschool age 
population is immunized. 

Three ‘well baby” conferences are 
held by the nurse each month. A chest 
clinic is scheduled once a month, with a 
state physician in attendance, assisted 
by the nurse. 

All communicable diseases in the com- 
munity are investigated by the nurse 
and she placards houses in which these 
diseases are found. 

All birth certificates of new babies 
are delivered by the nurse to parents. 
This is found to be helpful in many 
ways. It gives the nurse an opportunity 
to meet all the new babies in her dis- 
trict, to give health advice to the moth 
ers and to invite the mothers to bring 
their babies to the “well-baby” confer- 
ences. 

To give nursing care to those ill and 
in need is a joy, but to teach well folks 
how to keep well gives me the greatest 
satisfaction. 
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Welcome back to the Fall activities! For every board and committee member 
and every professional staff, the Fall is a time of more or less frantic planning for 
the winter’s work. The N.O.P.H.N. and this magazine stand ready to help you in 
every possible way. May we remind you that this page is your “open forum” for 
the discussion of troublesome questions, or for the expression of your frank opinion 
on any article, idea, plan or development related to public health nursing? Your 
thoughts may be sent to Mrs. McKinney, Loudonville Road, Albany, New York, 
the advisory editor for this page, to Miss Katharine Faville, Department of Nurs- 
ing Education, Western Reserve University, Cleveland, Ohio, Chairman of the 
Magazine Committee, to Miss Davis, Secretary of the Board and Committee 
Members Section or to the editors at the N.O.P.H.N. They will be welcomed by 
any of us. 

It has been our custom during the last few months to list on this page articles 
in the body of the magazine of special interest to those administering public health 
nursing services. This month we call your special attention to Mrs. Hammer's 
article, page 471. We have heard of two boards who intend to use this article for 
discussion at their October meetings. We believe you will find the yearly review 
(1933), page 454, of general interest, and those of you with youngsters, Dr. 
Glanckopf’s article, page 485. What nursing organizations are doing on a state- 
wide basis will be found on page 495. The development of lay sections and lay 
participation in all our planning is the momentous news in this report. 

Our plan for study subjects this coming year, for those of you who have com- 
pleted the past study programs or who want to start fresh, is to concentrate think- 
ing on the findings of the “Survey of Public Health Nursing’’* as they relate to the 
responsibilities of board members. Reprints of Mrs. Wickenden’s discussion of 
some of these points are available (PUBLIC HEALTH NursING, June, 1934) and 
Miss Davis will be glad to help any board plan a study program especially suited 
to its needs, or to answer any knotty problems arising out of group discussion. 

May we remind you at this time of the other study programs prepared for you 
by the N.O.P.H.N.: 


Community Organization and Problems 
Publicity 

Volunteer Service 

Case Studies 


Also the publicity folders which may be lent to you for two weeks for the 
charge of postage only: 


Annual Reports Plays and Pageants 
County Fairs and Window Exhibits Posters 
General Publicity Information Publicity Novelties 
Movies Radio 


and the N.O.P.H.N. posters, cuts and photographs,—descriptions and prices of 
which may be had on request. The demand for all of these “tangible services” 
is heaviest in the Fall, so won’t you please send your requests early? 

We wish to take this opportunity to thank all the organizations who send us 
their annual reports and publicity leaflets so regularly and generously. As a very 
slight return for your courtesy, we are offering this year to analyze your leaflets 


*Published by The Commonwealth Fund, 41 E. 57th Street, New York City. $2.00. 
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from the point of view of publicity only, if you want us to. We do not pretend 
to be publicity experts, but we can compare your material with other successful 
pieces of publicity, we can get help in a pinch from those who are specialists in 
this line, and we can always tell you how your leaflets strike us—the N.O.P.H.N 
staff. If you would like to have our suggestions, won't you put a little note to 
this effect on your leaflet when you send it in? We will do our best to send you 
constructive suggestions and any new ideas that have come our way. Also may we 
make a special plea that if you produce any successful plays, pageants, floats, 
exhibits, radio speeches, newspaper articles or posters that you share them with 
us. It is only by pooling these efforts that they can be mutually helpful. We 
are particularly desirous to hear of new ways and means of raising funds in 
cities without community chests 

Through our own confusion and haste at the Biennial Convention—it was a 
little confusing!—-some of the names of lay members who were present and reg- 
istered were lost. We published a list of those attending in our August number 
and already omissions have come to light. If you were at the Convention and 
your name is not on the August list, please let us know by post card. We are 
preparing a supplementary list for our November number. 


In order to stimulate interest in nursing problems among lay groups, the Board 
and Committee Members Section of the New York State Organization for Public 
Health Nursing is encouraging the formation of local sections throughout the 
State. Luncheon meetings are being planned for September 19 in several districts 
to assist in organizing these local groups. The main purpose is to provide a sys- 
tematic course of study of nursing problems to the end that lay interest may be 
better equipped to understand and then interpret nursing needs to the community 


THE CANADIAN QUINTUPLETS 

In view of the wide publicity given to the Dionne family at Corbeil, Ontario, Canada, and 
esting to know that from 
the generous contributions of many individuals and firms, a small hospital is being erected, with 
pecial modern equipment to safeguard the lives and health of the now famous quintuplets 
The building is a log cabin with three bedrooms, a nursery, an office, a verandah, and extra 
pace for storage and work 

The babies still have their two special nurses, one of whom has been public health nurse at 
the Bonfield Red Cross outpost for the previous five years, and the present nurse at Bonfield 
Outpost gives relief when necessary. The Red Cross 
to that of one maid and one orderly 

Mothers’ milk is still being given free by the Hospital for Sick Children, To 


he fact that the five babies are all progressing so favorably, it is inter 


pays the salaries of the nurses, in addition 


ronto, and the 
Royal Victoria Hospital in Montreal. 
Weight August 9, 1934 

Ibs OZ 
Yvonne 5 13% 
Annette 5 84 

Cecile 10 

Emilie + : 
Marie 3 1434 
Total 23 1534 


In the last nine-year period in the registration area no quintuplets have been reported in 
either the United States or Canada. One set of quintuplets to every fifty-seven million births 
eems to be about the rate of this rare event! 




















“A Study of School Health Standards” 
is the report of an investigation to deter- 
mine what standards of school health 
work are acceptable and what standards 
are objectionable or otherwise contro- 
versial. The author first made an ex 
haustive study of literature and legisla- 
tion which have a bearing on standards. 
This review covered the period from 
1860 to the present time and yielded a 
total of one thousand or more standards, 
at some time accepted or suggested for 
acceptance. 

After eliminating or restating overlap- 
ping standards and combining others, 
Miss Phelan emerged with a list of 243. 
These were submitted to a group of 52 
selected experts, who rated them by the 
use of the following code: 

5—Essential 
4—Highly desirable 
3—Desirable 
2—Optional 

1— Questionable 
O—Undesirable 

This rating separated the standards 
into two groups—first, those which were 
considered essential by the majority of 
the group; and second, those which 
were controversial. The latter were ex- 
amined critically. An analysis of the 
data obtained from checking showed 
that the large majority of the standards 
were accepted, in theory at least. There 
were 210 items accepted as essential, and 
only 33 were rated lower than essential. 

Of the 33 questioned standards, Miss 
Phelan has made a critical evaluation of 
each, trying to determine, first, why they 
were questioned, and second, what liter- 
ature is available which might clarify 
their meaning and thus remove them 
from the controversial class. Where the 
literature did not justify their inclusion 
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as desirable standards, the writer has 
suggested that further study be made of 
their value. 

The study is a thorough, exhaustive 
and painstaking analysis of literature 
and standards, and although it is some- 
times hard to understand why there was 
such a percentage of agreement with re- 
spect to some standards, yet the results 
could well be used for the purpose of 
evaluating health education programs. 
Its great value lies in the fact that all of 
the standards are documented, and the 
reader may trace for himself the evolu- 
tion of the standards. 

Many of the standards are dependent 
upon personnel and equipment which 
are not available even in city schools. 
rhe rural schools would therefore show 
up to very great disadvantage if meas 
ured by these standards. This goes to 
show that these standards have been ac- 
cepted in theory, but not in practice. 
Real acceptance implies a belief which is 
reflected in practice. If every school 
administrator rated his school by these 
standards and then set in motion the 
necessary machinery to put them in 
practice, it would at once cause the 
greatest revolution which education has 
experienced since the fight for public ed- 
ucation was launched. They provide for 
us a measuring rod, such as we have not 
had, by which we may measure the re- 
sults of our success toward developing 
a sound and comprehensive school health 
program. 

Mary Evia CHAYER. 


CHILD GUIDANCE CLINICS—A QUARTER 
CENTURY OF DEVELOPMENT 


By George S. Stevenson and Geddes Smith. The 
Commonwealth Fund, New York, 1934. 


’rice $1.50 


“The child guidance clinic is more 
than a therapeutic agency. It is a tool 
for synthesizing the most promising ap- 
proaches to problems of behavior and 
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personality in childhood, and for dem- 
onstrating the synthesis to the profes 
sions concerned with those problems. It 
is a laboratory in which new leads may 
be found for the study of the child. As 
such, it has a place in social evolution.” 

With these words Dr. Stevenson and 
Mr. Smith conclude their survey of 
what has grown to be a strategic force 
in the child welfare program. Written 
out of their exper-ence with the Division 
on Community Clinics (a part of the 
National Committee for Mental Hy- 
giene, but supported by the Common- 
wealth Fund) they trace the history of 
the clinics from their origin in connec- 
tion with delinquency and the court, 
through the period of demonstration 
financed by the Commonwealth Fund, 
to the present accepted conception of 
the place of the child guidance clinic in 
the community health program. As a 
definition of the clinic they cite the fol- 
lowing: “Functionally, it is an agency 
for bettering the adjustment of children 
to their immediate environment, with 
special reference to their emotional and 
social reiationships, to the end that they 
may be free to develop to the limit of 
their individual capacities for well- 
balanced maturity.” 

This is a very readable book and an 
excellent summary of the development 
and present trends of child guidance 
clinics in this country. mm. 5. C. 


Parent Education is the title of a new 
service bulletin issued bi-monthly by the 
National Council of Parent Education. 
Ihe bulletin serves as a clearing house 
of events and ideas significant for mem- 
bers of the professions whose work in- 
cludes any aspect of education in family 
lfe and parenthood. Six issues for 
$1.00, The National Council of Parent 
ducation, 60 East 42nd Street, New 
York. 


Education in the Recovery Program 
is the title of Reprint Number 1 from 
School Life, the official organ of the 
Office of Education, Washington, D. C. 
It includes a summary of the various 
education projects under P.W.A., 
C.W.A., F.E.R.A., C.C.C., etc., ranging 
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from funds for unemployed teachers in 
rural schools to nursery schools and edu- 
cational projects in the C.C.C. camps. 


An Outline for Study based on “Out 
Children” by Dorothy Canfield Fisher 
and Sidonie Matsner Gruenberg (Viking 
Press) can be obtained from the Child 
Study Association of America, 221 West 
57th Street, New York. 


Leatlets with suggestions for a Parent- 
Teacher program and the Parent I¢du 
cation Study Course for 1934-35 may 
be obtained lrom ¢ hi d i elfare 120] 
Sixteenth Street, N. W., Washington, 


Ss £ 

RECENT PUBLICATIONS 
ADVANCES IN Hearty Epucation. As eviden 
at the Seventh Health Education Conte 
ence arranged b the American Child 


Health Asscciation and held at the Univer 

sity of Michigan, Ann Arbor, June, 193 

American Child Health Association, 50 W 
th Street, New York. $1.5 


HyGiENE AND HOME NURSIN¢ A | il 
text for girls and women Louisa C. Li 
pitt, R.N. Wor.d Book Company, Yonker 
N. ¥ $1.24 

MENTAL HyGIENE OF THE SCHOOL CHI 
Percival M. Symonds. The Macmillan Com 
pany New York S1 To b reviewea 
na later number 

Our Pustic ScHoo! A collection of article 
by well known men and women. National 
Congress of Parents and Teachers, Wash 
ington, D. ¢ 50 cents 

PARENTS, CHILDREN, AND MONEY Sidonie M 
Gruenberg and Benjamin C. Gruenbers 
The Viking Press, New York, $1.7 

PROVISIONS FOR INDIVIDUAI DIFFERENCES 


MARKING, AND PROMOTION Bulletin, 193 
No. 17. National Survey of Secondary Edu 
cation, Monograph No. 13. U.S. Office of 


Education. For sale by the Superintendent 


of Documents, Washington, D. (¢ +0 cents 
Includes a chapter on special classes 

Tut Roan to ApoLescence. Joseph Garland 
M.D. Harvard University Press, Cambridge 
$2.5 4 book written for the use of par- 
ents and teachers as a guide toward a better 
understanding of the physical and em nal 
development of children 

\ TextTsook OF PSYCHOLOGY Maude B 
Muse. Third edition W. B. Saunders 
Company, Philade!phia $2.50 Revised 
and rewritten with a new chapter on the 


psychology of personality. 


Nurses teaching home hygiene classes 
and mothers’ groups will find that Mary 
R. Lakeman’s article ‘What Price 
Health” in The Commonhealth (Massa- 
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chusetts Department of Health, Boston) 
for January-February-March has some 
interesting suggestions for a_ health 
scoring project. The number is devoted 
to “Adult Hygiene” and contains an ex- 
cellent collection of short 
this subject. 


articles on 


“School and Health” department in 


Hygeia offers valuable material each 
month for teachers and school nurses. 


In March the topic was “How can home 
and work best together?” In 
April, “Do you make use of your local 
health agencies?” And in July, ‘Health 
examinations and measures 
tion of defects.” 


schoc | 
for correc- 


The May Journal of Social Hygiene 
is the ‘Parents’ Number” and includes 
articles on Sex Instruction in Public 
Schools, Social Life for High School 
Boys and Girls, and The Least Privi- 
leged Child, and a specially selected list 
of social hygiene books and pamphlets 


NOTEWORTHY ARTICLES 


(For articles appearing previous t¢ Ny 


Certain aspects of pulmonary tuberculosis 


in children. Roy Morgan. American Re 
view of Tuberculosis, May, 1934 

Course in practical motherhood Mary 
Jacobs. Hygeia, May, 1934. High school 
girls learn infant care by assisting in the 


day nursery. 

The depression and its effect on the mental 
health of the child. Henry C. Schumache 
M.D. American Journal of Public Health, 
April, 1934. 

The doctor looks at the speech defective 


Frederick Van D. Martin, M.D. Other 
articles on speech defects. School Physi 
cian’s Bulletin, March, 1934 

Do open-air schools justify their extra 
cost? Mary Waldo Taylor. Nation’s 
Scheo!s, December, 1933. 

An experiment in health instruction. 
Shelby A. Harrington. The Journal of 


Health and Physical Education, December, 
1933. Suggestions for a teaching project in 
the classroom. 


Experiment in school consultation service. 


Josephine W. Prescott. Pusric Hearn 
Nursinc, March, 1934. 
Eye hazards in play. Sight-Saving Review, 


June, 1934. 

Health exhibit as a teaching project in 
health education. Alexander G. Rudel. 
Journal of Health and Physical Education, 
September, 1933. 


HEALTH 





NURSING 


for teachers, parents, and young people. 
35 cents from the American Social Hy 
giene Association, 50 West 50th Street, 
New York. 


Nurses working in school cafeterias 
or other institutions will be interested 
in the pamphlet Economies in Food 
Quantity Recipes Using Evaporated 
Milk. Published by the University of 
Chicago Press. Free. 


Using Pra fhe Posters is the title of a 
memo issued by the National Safety 
Council, which also publishes — traffic 


posters regularly. The National Safety 
Council, 20 N. Wacker Drive, Chicago. 


\ complete list of the dental educa- 
tional material prepared by the Amer- 
can Dental Association may be pro 
cured from that agency at its head 
quarters, 212 East Superior Street, Chi- 
cago, Illinois. 


OF THE CURRENT 


RB Notes de 


YEAR 


partment of past Neplember 


Health supervisory activities of the teac her 
in elementary schools. W. W. Patty \ 

tt three articles Journal of Health 
and Physical Education, January-March 
1934 

Heart disease among children of 
age J. V. DePorte New York 
Journal of Medicine, May, 1934 

He!ping the 
Charles Scott 
May 1934 

How we solved our hot lunch problem. H 
Wetald. Nation’s Schools, June, 1934 

Immunization of school 
whooping cough. J. 
Journal of 


ries ¢ 


school 
state 


child. 


Schools 


retarded 


Nation's 


mentally 
Berry. 


children against 

M. Frawley, M.D. 

; February, 1934 

[he isolation time of scarlet fever. J. E 
Gordon and G. F. Badger. American Jour 
nal of Public Health, May, 1934. Studies 
made in Detroit show that the isolation 
time for many cases can be cut down satels 


‘ 


to two or three weeks. 


Pediatrics, 


Mental hygiene for teachers. Arthur West. 
Journal of Health and Physical Education 
March, 1934. 


A more unified administration of college 
health, physi al education and athletics. 
Wm. L. Hughes. Journal of Health and 
Physical Education, February, 1934. 

Organization for health instruction in pub- 
lic schools. Jess Feiring Williams 
ers College Record, January, 1934. 


Teach 
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The pellagra-preventive value of green Selection of malnourished school children. 
onions, lettuce leaves, pork shoulder, Raymond Franzen, Ph.D American Jour 
and peanut meal G. A. Wheeler and nal of Diseases of Children, April, 1934 
) » j It} . rts S . 

: J 3 Public Health Reports (U. $ Sight conservation in a school health pro- 
ubhe Health Service), June 22, 1934 gram. Mary Emma_ Smith PUBLI 

Problems in connection with the school HreaALttH Nursinc, April, 1934 
health inventory. From the standpoint Ol A study of nursing in high schools Mary 
a rural school nurse working alone. Ruth Ella Chavet Pusuic HEALTH NuRSING. 
M. McCullough. Pacific Coast Journal ot Mav. 1934 


Nursing, July, 1934. The first of a series , 
\ survey of adjustment difficulties in 


of three articles on this subject. 
childhood and youth drawn from the 


The role of the public health nurse in normal population. Elementary School 


communicable disease control. Gaylord Journal. October, 1933 
M Anderson, M.D PUBLI HeALTH os 
Nursinc, February. 1934 Teac hing mouth hy giene in s¢ hools ( 


Carroll Smit »DS ournal of tl 
Rural school teacher must be her own irro on i D.Ds J urna tne 


health officer. W. W. Bauer, M.D. Na \merican Dental Association, July, 1934 


tion’s Schools, October, 1933 Teaching nutrition to boys and girls. Mary 


School feeding backed by an educational Swartz Rose. Journal of the National Edu 
program Vera M. Stemple Nation cation Association, May, 1934 


rs ols O%4 F 
cho May, 1934 Why not a rest adjustment room? Helen 
Should the schools continue serving free Bell Grady. Journal of Health and PI il 


‘ l nysi¢ 


lunches? Better Times, June, 1934 Education March, 1934 


nh 


BOOKLETS AND PAMPHLETS 
Health Education Activities Scurce Book of Suggested Activitie in Health Education 
Grades I-XII. Kathleen Wilkinson Wooten. National Tubercul: Association, 50 West 50th 
Street, New York. 50 cents 


Handbook for Leaders of Parent Education Groups in Emergen Education Programs 


From Office of Education, U.S. Department of the Interior, Washington, D. C., or the National 
Council of Parent Education, 00 East 42nd Street, New York 5 cent 

\ Program [Health] for Junior and Senior High Schools. Delbert Oberteuffer, State of 
Ohio, Department of Education, Columbus, Ohio. $14 


Home Play in Rural Areas. National Congress of Parents and Teachers, Washington, D. C 
Single ce pies tree to local P-T A’s 


A Handbook of Dental Health Education for the E’ementary School Teacher Anna M 
Wiecking and C. L. Drain Bureau ot Dental Hygiene, College of Dentistry, University of 
lowa, lowa City, Iowa. 25 cents. Includes up-to-date informat on dental health, teaching 
units for grades I-VI, and a bibliography 

The Citizens Conterence on the Crisis in Education American Council of Education, 744 


Jackson Place, Washington, D. C. 15 cents 
The Rural Hot Lunch as a Health and Social Activity Mary G. McCormick. New York 


State Department of Education, Albany Free to teachers in New York State, 10 cents to 
others 
Handbook on the Prevention and Care of Athletic Injuries. National Collegiate Athletic 


\ssociation. Princeton University Press, Princeton, N. J. 15 cents 

School Publicity. By Belmont Farley. Stanford University Press, California. $14 \ 
breezy review of ways to keep people interested in education 

Safety and Health of the School Child—A Self-Survey ot School Conditions By J. F 
Rogers, M.D. Office of Education, U. S. Department of the Interior, Washington, D. C 

Objective Tests for Cleanliness and Health. By C. E. Turner and N. C. Turner. For use 
with grade school children. 25 cents from C. E. Turner, 09 Massachusetts Avenue, Cambridge, 
Mass 

Manual of Nursery School Practice. Iowa Child Welfare Research Station. Bulletin of 
the State University of Iowa, Iowa City, New Series No. 730, March 19, 1934, $1.00 

School Buses—Their Safe Design and Operation. National Safety Council, 20 N. Wacker 
Drive, Chicago. 25 cents. 


Short Lessons for “Rheumatic” Families. Prepared by the Committee for the Home Care 
of Children with Heart Disease under the auspices of the Massachusetts General Hospital and 
the New England Heart Association. Includes a list of “Do's and Don'ts” for parents of cardiac 
children and a book list on overcoming handicaps. From the Children’s Cardiac Department, 
Massachusetts General Hospital, Boston, Mass. 5 cents plus postage, reduction on quantity 
orders. 




















Miss Anna Schwarzenberg has been 
appointed executive secretary of the In- 
ternational Council of Nurses for a 
period of two years, taking the place of 
Miss Christiane Reimann, who becomes 
honorary secretary. Miss Schwarzenberg 
was formerly superintendent of nurses of 
the University Children’s Hospital, Graz, 
Austria. The address of the 1. C. N. is 
now 14 Quai Gustave Ador, Geneva, 
Switzerland. 

+ 

Industrial nurses will be interested in 
the special session on ‘Industrial Nurs- 
ing” to be held on the afternoon of Octo- 
ber 2, during the Twenty-third Annual 
Safety Congress at Cleveland, Ohio. 
Mrs. Elizabeth H. Emery of Yonkers, 
N. Y., recently elected Chairman of the 
Industrial Nursing Section of the 
N.O.P.H.N., will preside. The program 
is as follows: 

How Can the Industrial Nurse Help to 


Prevent Accidents? Omilee D. Bradford 
Beloit Iron Works, Beloit, Wis 

Visiting Nurses—Their Value to the Safe 
ty Movement. Dr. L. D. Bristol, Amer- 
ican Telephone and Telegraph Co., New 
York. 

The Nurse's Part in Reducing Injury Disa- 
bility and Wage Martha P 
Langley, Director, Nurse Associa 
tion, Erie, Pa. 


Losses. 
Visiting 


+ 

A Nursing Information Bureau of the 
American Nurses’ Association, offering 
increased service to the state nurses’ 
associations, has been organized. Its 
objectives, in general, are to inform the 
public about nursing and to supply 
members of the nursing profession with 
up-to-date and pertinent data on nurs- 
ing in this and other countries. The 
Bureau is to be administered through 
the office of the American Journal of 
Nursing Company and, as a part of the 
program, it will continue publishing the 
Bulletin, in which, however, the Na- 
tional League of Nursing Education and 
the National Organization for Public 
Health Nursing, through their member- 


ship on the codperating committee, will 
also participate. 


Madame Marie Curie, world famous 
for her discovery of radium, died in a 
sanatorium in France on July 4 at the 
age of 67. Born in Warsaw, Poland, she 
became interested in scientific research 
at an early age and for a number of 
years worked in collaboration with her 
husband. After his death in 1906 she 
continued her studies and in 1911 was 
awarded the Nobel prize in chemistry. 
She was the first woman to be appointed 
to a special chair in the Sorbonne, and at 
the time of her death was director of the 
Curie Foundation in Paris. Her daugh- 
ter, Irene, is following in her mother’s 
footsteps as a scientific worker. 

+ 

“Health Education in Schools” is the 
subject for discussion at the Third Insti- 
tute on Health Education to be held in 
Pasadena, Calif., August 31-September 
3, immediately preceding the A.P.H.A. 
meeting. Dr. lago Galdston will be the 
Director of the Institute. 

+ 

John Ward Studebaker, formerly Su- 
perintendent of Schools in Des Moines, 
lowa, becomes the new U. S. Commis- 
sioner of Education on September Ist. 

se 


Recreation’s part in “the abundant 
life,’ one of President Roosevelt’s favo- 
rite phrases, will be the main theme of 
the 20th National Recreation Congress 
which will be held in Washington, D. C., 
October 1-5, 1934, under the auspices of 
the National Recreation Association, 
Wardman Park Hotel will be the head- 
quarters. Recreation in the new deal, 
the labor movement and recreation, ac- 
tivities for high school and college youth 
unable to secure employment, profes- 
sional training for recreation leaders, 
what schools, parks, and churches are 
doing in the recreational field, adjust- 
ment of recreation programs to emer- 
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NEWS 


gency conditions, what people want to 
do in their leisure, and coéperation be- 
tween educational and recreational agen- 
cies, are a few of the tentatively selected 
topics for the congress. 
se 

A new health information service in 
unique form has sprung up as an enter- 
prise of the Association of Women in 
Public Health, a nation-wide organiza- 
tion of women professionally engaged in 
some form of public health or health ed- 
ucation work. For several months past 
a special committee has. been active in 
securing, through the Association mem- 
bers, fragments of authoritative health 
information. These have now been as 
sembled in question and answer form 
and are offered as the first installment of 
a continuing annual service with semi- 
annual revisions, by means of which the 
subject matter is kept up to date. 

This service is designed to 
schools, colleges, public libraries, boards 
of health, nursing organizations and 
others who are concerned with public 
education in matters of health. The 
cost of the service is $5.00 per year. 
Further information may be obtained by 


assist 


addressing: The Health Knowmeter 
Committee, Department of Public 
Health, 100 Nashua Street, Boston, 
Mass. 

+ 


Miss N. Helen Phelps of Cambridge, 
Mass., has been awarded the scholarship 
in health education offered by the Mas- 
sachusetts Institute of Technology for 
1934-35. Miss Phelps is a graduate of 
Simmons College and Peter Bent Brig- 
ham Hospital and for the last few years 
has been carrying on an active health 
program in the schools of Katonah, New 
York, as a member of the staff of the 
District Nursing Association of North- 
ern Westchester County. 

+ 

The National Safety Council has re- 
cently prepared a poster emphasizing 
the value of nursing service in industry. 
“Will Folks Ever Learn to Prevent Ac- 
cidents?” is the title. Copies of the 
poster may be obtained free of charge 
Irom the National Safety Council, 20 
N. Wacker Drive, Chicago, Illinois. 
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The Michigan Board of Registration 
of Nurses will hold an examination Sep- 
tember 20 and 21 for graduate nurses, 
September 20 for trained attendants, at 
the Book-Cadillac Hotel, Detroit. All 
applications with fees must be on file in 
the office of the Board of Registration 
of Nurses, 200 Hollister Building, Lan- 
sing, not later than September 5. Mrs. 
Ellen L. StahInecker, R.N., Secretary. 

The Michigan Board of Registration 
of Nurses will hold an examination Octo- 
ber 4 and 5 for graduate nurses, October 


4 for trained attendants, at the Olds 
Hotel, Lansing. All applications with 
fees must be on file in the office of the 
Board of Registration of Nurses, 
Hollister Building, Lansing, not later 
than September 19. Mrs. Ellen L. 
StahInecker, R.N., Secretary. 
+ 
The Fourth Biennial Conference of 


the National Council of Parent Educa 
tion will be held November 15-17 at the 
Wardman Park Hotel, Washington, 
hee. 


RECENT APPOINTMENTS 

Mrs. Belle Wagner, formerly with the Ame 
ican Red Cross, member of nursing staff of the 
Peiping Union Medical College, Peiping, China 

Purcelle Peck, Director of the course in pub 
lic health nursing, Richmond School of Socia 
Work and Public Health, College of William 
and Mary, Richmond, Va 

Eunice Dyke, formerly Director of Publi 
Health Nursing in the Toronto Department ot 
Public Health, as secretary of the maternity 
and child hygiene division of the Can 
Council on Child and Family Welfare 

Louise Knapp, Director of the Department 
of Nursing, Wayne University (formerly City 
College of Detroit), Detroit, Mich 


idian 


Anna Jenkins, Assistant Director, Depart 
ment of Nursing, Wayne University, Detroit 

Maud Tollefson, Field Advisory Nurse, 
Bureau of Child Welfare and Public Health 
Nursing, Wisconsin State Board of Health 

Ada Nichols, supervisor of nurses, out- 
patient department, Harper Hospital, Detroit, 
Mich. 

Kiddie Howard, Directing Nurse, Fulton 
County Relief Administration Nursing Pro- 


gram, Atlanta, Ga. 

Elizabeth Leger, general supervisor, Visiting 
Nurse Association, Waterbury, Conn 

E. Ruth Smith, formerly educational direc 
tor, Children’s Hospital, Chicago, as_ staff 
nurse, Henry Street Visiting Nurse Service 

Bertha Allward, formerly supervisor in the 
New Haven Visiting Nurse Association, as 
Director, North Shore Public Health Nursing 
Association, Flushing, L. I. 





PUBLIC HEALTH NURSING 


Everything you expect 


—and more besides 


a Stanley V.N. 
Bag than a list of interesting specifications 





rhere’s much more to 


more than selected seal grain cowhide, 
more than hand stitching, more than all the 
that go to make a highly efficient 


] 


long-lasting bag. 


also character—that intangible something 

a quarter century ol service to the 
ssion. Endorsed for vears by the lead 
ons, the Stanley Bag has ever been the 


» nurse who selects her equipment with 


STANLEY SUPPLY COMPANY 


m Stanley Supplie 
Nursing Supplies ; ae 
120 E. 25th Street New York . ss 


Professional 
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NURSE PLACEMENT SERVICE 








MIDWEST STATES 
1520 Willoughby Tower Bldg., 
Chicago, Illinois 


Executives, Instructors, Supervisors, General 
Staff Nurses, are available for positions in 
Hospitals, Schools of Nursing, and Public 
Health Nursing Organizations. (Service for 
Public Health Nursing Organizations is main 
tained in codperation with Joint Vocational 
Service.) 

THE NURSE PLACEMENT SERVICE 

Is Maintained by the 

State Nurses’ Associations of Illinois, 

Indiana, lowa, Michigan, and Wisconsin 














BEGINS 


Medical, Public 
and School 
strongly urge the once-a 
week use of Derbac to 


Health 
authorities 


insure hair health and cleanliness 
Derbac specially recommended 
and dandruff. Health Derbac 
Send 10¢ for 25e-size 


shampooing. 
CEREATI 
SOAPS CO Line 


Derbae "50": 
SPEED agg gy Rit 
SHAMPOOS 


27th Street 


NEW YORK 








In Digestive Disturbances— 
NOTABLY ULCERS 
Horlic k's Malted Milk offers a bland 


and soothing diet in dyspepsia, gastric 
and intestinal catarrh and ulceration 
of the stomach and duodenum. It is 
practically free from insoluble residue. 
During manufacture the fat is thor- 
oughly emulsified, and all the starch 
of the grain is completely hydrolyzed 
to maltose and dextrin. 


Horlick’s Malted Milk, with 


either milk or water, is an alkaline 


made 


food, which is accordingly beneficial 
in an alkaline diet. 


In ulcer cases, the Tablets are a special 
{ 


1 


convenience, since a flask may be 


ir) 


carried in the pocket, offering suitable 


nourishment at the required intervals. 


Send for samples and new booklet 
“Dietary Uses of a Valuable food”’ 


HORLICK’S MALTED MILK CORP. 


Racine, Wis. 





In responding to an advertisement say you saw it in Public Health Nursing 








